
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION Ill 

CERTIFIED MAIL 

841 Chestnut Building 
Philadelphia, Pennsylvania 19107-4431 

RETURN RECEIPT REQUESTED 

William J. Gillan, Manager 
Safety, Health & Medical 
E. I. Du Pont Co. Inc. - Marshall Laboratory 
3401 Grays Ferry Avenue 
Philadelphia, PA 19156 

Dear Mr. Gillan, 

APR 1 8 1996 

The U.S. Environmental Protection Agency (EPA) conducted a 
CEI inspection at your facility on March 5, 1996. Enclosed is a 
copy of the inspection report. 

The Office of the Resource Conservation and Recovery Act 
(RCRA) Programs has reviewed the findings of the inspection with 
respect to the rules and regulations set forth in the Code of 
Federal Regulations (CFR), Title 40, Parts 260 through 270 and PA 
Code Title 25 which govern the handling and management of Solid 
and Hazardous Wastes. 

EPA has discussed the findings of the inspection with the 
Pennsylvania Department of Environmental Protection (PADEP). We 
have agreed to their doing the follow up correspondence and 
compliance work to be consistent with their enforcement position 
on satellite accumulation areas. 

Along with a copy of the inspection report I am enclosing a 
list of EPA publications that you may find of use in your ongoing 
Pollution Prevention/Waste Minimization ~fforts. If you have any 
question or comments, please contact Kenneth J. Cox at (215) 597-
6413. 

Sincerely, 
' "r/ 

-: /.:. .iy, 
\___ 

Christopher B. Pilla, Chief 
RCRA Enforcement Branch 

Enclosure 

cc: Nancy Roncetti (PADEP) w/enclosure 
Kenneth J. Cox 3HW~O w/o enclosure 
File w/enclosurey/ 

Celebrating 25 Years of Environmental Progress 
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BACKGROUND 

EPA Region III requested FIP-Annapolis to conduct a RCRA Compliance 
Evaluation Inspection at DuPont Marshall Laboratory as part of the 
South/Southwest Philadelphia initiative. EPA had not inspected this 
facility previously. 

FACILITY DESCRIPTION 

E.I. DuPont Marshall Laboratory is a research facility for aftermarket 
car paint. The paint developed here is used to repaint a car; for example, 
after collision. The laboratory is located on 32 acres of property in 
south Philadelphia. Staffing is about 500. For the most part, the 
facility operates five days per week. 

PERMIT STATUS 

DuPont is operating as an interim status, large quantity generator 
storing for less than 90 days. The facility does not treat hazardous 
waste. There are no plans to submit a Part B permit application for · 
storage greater than 90 days. 

INSPECTION OBSERVATIONS 

Satellite Generation 

DuPont Marshall has adopted the EPA satellite accumulation regulations 
for the laboratory's hazardous waste accumulation. 
promulgated nor adopted these regulations, although 
regulations reportedly will contain these satellite 
provisions. A copy of the instructions, (entitled: 
which is given to laboratory personnel, is attached 

Building 227 Main Laboratory 

PADEP has not 
the next version of the 
accumulation 
"WASTE REQUIREMENTS") 
for your information. 

The research laboratory consists of four floors with about 15 
individual labs on each floor. The first floor is generally reserved for 
analytical chemistry while the remaining floors are for research. 
Typically, each lab has two 5 gallon buckets for the accumulation of liquid 
waste. One bucket is labeled aqueous and the other is labeled non-aqueous. 
Each bucket location is equipped with a spring hinged lid. The buckets are 
changed when the liquid level reaches the first chine, approximately 3/4 
full. When full, the lab worker places a lid on the bucket and seals the 
lid. Service Operators make rounds twice daily to collect full buckets. A 
sign is placed next to the laboratory door stating there is a full bucket 
for pick up. If the sign is not present, no waste is collected. Also, in 
each laboratory were green bins for recyclable cans. In addition red bins 
are used for contaminated waste that is not recyclable and not hazardous. 
This waste is currently incinerated by Nortru as a residual waste. 

This inspector observed 11 separate laboratories in this building. 
Each of the labs was managing the waste in a manner consistent with DuPont 
instructions. Aqueous or non aqueous waste is poured into the appropriate 
bucket. The non-aqueous waste consists of paint solvents, such as; methyl 



ethyl keytone, xylene and toluene. The aqueous waste is paint related 
waste and consists of about 85% water, 3% paint and 12% paint solvent. It 
is disposed as a combustible waste (flash point greater than 140° degrees) 
not a hazardous waste at the DuPont facility in Deepwater, New Jersey. 
Table 1 of this report lists the laboratories and observations. With a few 
exceptions, all the 5 gallon containers were closed. All the containers 
were labeled aqueous or non-aqueous with no additional waste description. 
The words "hazardous waste" were not on any containers in the laboratories. 
Only a few of the containers were dated. No documented inspection log is 
maintained for the waste in any of the~laboratories. 

Spray Booth 

There are three small spray booths located on the second floor of 
building 176 used to test paint formulations. Paper filters are used in 
the spray booths. Management of the waste was similar to that as observed 
in the laboratory except here the waste is emptied daily from the 5 gallon 
accumulation buckets. Labels on the containers were: aluminum waste, non
aqueous and aqueous waste. No dates were observed on any of the 
containers nor were they found to be leaking. 

Semi Works 

This operation takes the formulations from the laboratory and mixes 
them in batches of 100 to 200 gallon quantity. This is to ensure the bench 
laboratory formulas perform properly when mixed in large quantity for 
DuPont's customers. Typically, the entire semi-works batch is discarded 
and never used by DuPont customers. Detailed observations for the Semi
Works are included in table 1. 

Semi-Works has three separate buildings: 192, 66, 257. Drums observed 
were labeled with the words "hazardous waste" but were not dated. The 
breather bung hole (smaller of the two bung holes) was open on many of the 
containers. All the drums were in good condition and not leaking. 
However, no documented inspections are performed for any of the containers. 

Warehouse (250 building) 

All generated waste in the various areas eventually pass through this 
area for labeling, dating and storage for less than 90 days. Five gallon 
quantities of waste are gathered from the labs and transferred to the waste 
dump room/waste preparation room. Here, the waste is placed in 55 gallon 
drums labeled aqueous and non-aqueous waste. When full, the drum is 
labeled with a hazardous waste label and dated. While accumulating, the 
waste containers have secondary containment. The empty 5 gallon cans are 
crushed and recycled. Items from the red boxes, noted earlier in this 
report, are packaged for incineration at the Experimental Station, a DuPont 
owned facility, or, Nortru, located in Detroit. 

The warehouse is used to store virgin products used in the facility's 
research mission. One section of the warehouse has been reserved for the 
storage of hazardous waste. The waste containers, consisting mostly 55 
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gallon drums and a few super sacks, are stored on racks. Although an 
accurate drum count was not accomplished, there were an estimated 50 drums 
in storage for disposal. Based on the accumulation dates, none of the 
waste was stored for greater than 90 days. Waste shipments from this 
facility are accomplished frequently, about weekly to monthly. A sump that 
leads to a concreted catch basin is used to capture any spill. Fire 
suppressant is provided. All of the containers were in good condition, not 
showing any deterioration or leaks. Only two drums were not dated and all 
had the yellow DOT hazardous waste label. Inspections are conducted weekly 
and documented. The inspection form (attached) was appropriate for this 
area. 
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LAB NUMBER 

TABLE 1 
Building 227 

COMMENTS 
NUMBER OF CONTAINERS 

123 1 NO LABEL, 30 TO 45 DAYS BEFORE FULL - 3-4 INCHES OF 
WASTE, NO DATE 

114 1 NON AQUEOUS, CONTAINER OPEN ALL THE TIME; LOCATED IN A 
HOOD; DATED 10-12-95; PHOTO 

230 1 NON AQUEOUS, DATED 15 FEB 96 

229 3 AQUEOUS 10 DAYS TO FILL CONTAINER; AQUEOUS WASTE 10 
DAYS TO FILL CONTAINER; ALUMINUM AQUEOUS WASTE 1 MONTH 
TO FILL CONTAINER; NO DATES ON ANY CONTAINER 

340 1 NON AQUEOUS WASTE, TWO WEEKS TO FILL CAN 

336 2 NON AQUEOUS CONTAINER WAS FULL; AQUEOUS CONTAINER 1/2 
FULL 

323 3 ALUMINUM AQUEOUS WASTE; AQUEOUS WASTE, DATED 2-2-96; 
NON AQUEOUS WASTE, DATED 3-1-96 

411 2 NON AQUEOUS, FILLED WEEKLY; ALUMINUM WASTE 2-3 WEEKS TO 
FILL 

419 2 AQUEOUS DATED 10-13-95; NON AQUEOUS 10 DAYS TO 3 WEEKS 
TO FILL 

432 2 NON AQUEOUS ABOUT 1 WEEK TO FILL; NON AQUEOUS CONTAINER 
3-4 INCHES OF WASTE ABOUT 1 WEEK TO FILL 

436 2 AQUEOUS DATED 2-29-96; NON AQUEOUS DATED 1-13-96 
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NUMBER 

TABLE 1 CONTINUED 
SEMI WORKS 

LOC OF CONTAINERS COMMENTS 

192 BLDG 2 NO DATES ON EITHER DRUM, BOTH WERE LABELED WITH 
1ST FLOOR HAZARDOUS WASTE LABEL; BREATHER HOLE OPEN ON TOP OF 

ONE DRUM -
192 BLDG 2 NO DATES; ONE DRUM WAS OPEN AT THE TOP BREATHER HOLE; 
2ND FLOOR HAZARDOUS WASTE LABELS 

66 BLDG 3 ALL WERE CLOSED; NO DATES; HAZARDOUS WASTE LABELS 

66 BLDG 3 ONE DRUM WAS OPEN AT THE BREATHER HOLE 
2ND FLOOR 

257 BLDG 3 TWO CONTAINERS WERE OPEN AT THE BREATHER HOLES 
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LOCATION 

ROOM 254 

SPRAY 
BOOTH 1 

SPRAY 
BOOTH 2 

SPRAY 
BOOTH 3 

NUMBER OF 
CONTAINERS 

2 

2 

1 

1 

TABLE 1 CONTINUED 

BUILDING 176 

COMMENTS 

AQUEOUS CONTAINER FULL: NON AQUEOUS 2-3 INCHES 
FULL -
ALUMINUM NON AQUEOUS WASTE, 2-3 INCHES OF 
WASTE; AQUEOUS WASTE, 4-5 INCHES OF WASTE; 
PHOTO 

NON AQUEOUS WASTED, OPEN AT TOP 

NON AQUEOUS, OPEN AT TOP 
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ATTACHMENTS 

1. Waste shipped in 1996 including both hazardous and non hazardous. 

2. Blank container storage form. 

3. Waste storage requirements instruction from DuPont. 

4. Manifests: MDC 0555185, NJA2180903, MI4330924, DEA33084, 
MI4330956. 

5. December 31, 1995 quarterly generation report. 

6. 1995 Hazardous waste generation report. 

7. Generator checklist. 

7 



• 

ENFORCEMENT CONFIDENTIAL 

SUMMARY OF FINDINGS 

1. 

2 . 

3 . 

4. 

5. 

40 CFR §262. 34 (a) (2) 

40 CFR §265.173 

40 CFR §265.173 

40 CFR §265.173 

40 CFR §262. 34 (a) (2) 
40 CFR §262. 34 (a) (3) 

Two drums were not dated in the less 
than 90 day storage area - Building 250 

Bldg 227 Lab 114-container holding 
hazardous waste was not closed 

Five containers holding hazardous waste 
were open at the breather hole. These 
drums were located in the Semi-Works 
buildings. 

Building 176-(spray booths), two 
containers were open at the top. 

Currently PADEP does not recognize. the 
EPA satellite accumulation regulations. 
DuPont is using the satellite 
regulations for their accumulation areas 
in the Laboratory (250 building) hence 
most of the containers in this area are 
not dated and not marked with the words 
hazardous waste. The contents markings 
are limited to aqueous and non-aqueous 
waste. 
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1996 MARSHALL LAB HAZARDOUS WASTE S~IPMI=NTS 

~ --

1/4196 NORTRU 
1/4196 NORTRU 
1/4196 NORTRU 
1/4196 NORTRU 
1/4196 NORTRU 
1/4196 NORTRU 

- 1/4188 DUPONT 
1/151118 DUPONT 
1/111198 DUPONT 
1125196 NORTRU 
1/25196 NORTRU 
1125196 NORTRU 
1125196 NORTRU 
1125196 NORTRU 
1125196 NORTRU 
1131198 c. 
1131198 c. 
1131198 c. 
1131198 c. 
1131198 c. 
1131198 c. 
1131198 c. 

211198 DUPONT 
211198 DUPONT 
2/5196 NORTRU 
2151961 NORTRU 

- 2/51961 NORTRU 
2/51961 NORTRU 
2/5196 NORTRU 
2/5196 NORTRU 
2/5196 NORTRU 
2/5196 NORTRU 

2112198 DUPONT 
2114188 DUPONT 
2114188 DUPONT 
2114196 NORTRU 
2114196 NORTRU 
2/14196 NORTRU 
2/14196 NORTRU 
2/14196 NORTRU 
2/14196 NORTRU 
2/14196 NORTRU 
2/14196 NORTRU 
2122196 NORTRU 
2122196 NORTRU 
21221961 NORTRU 
2122196[ NORTRU 
21221961 NORTRU 
21221961 NORTRU 
2122196 NORTRU 
2122198\ DUPONT 

MANit-t:;:)l I -WASTE 
~ STREAM 

I fl. 

GAYLORDS 
SOLIDS 

WASHSOLV 
OFF SPEC. 

RECLAIM SOLI/ 
CONT. METAL 

WAIHIOLV. 

GAYLORDS 
Ml4330924 WASH SOLV 
Ml4330924 SMALL CONT 
Ml4330938 RECLAIM SOLV. 
Ml4330938 T.H.F 

CONT. METAL 
LAB PACKS 
LAB PACKS 
LAB PACKS 
LAB PACKS 
LABI"ACKI 
LAIII"ACKS 
LABI"ACKI 
AQl 

t:Ai"I"ACKS 
Ml4707587 I GAYLORDS 
MI470758T I SOLIDS 
M14707587T WASH SOLV 
Ml4707:lllf I SMALL CONT 
UIA7n7""7 I OFF SPEC. 

CONT. METAL 
RECLAIM SOLV 

Ul4''1'li"'QA? I T.H.F. 

WASHSOlv. 
BIL USEDOIL 

GAYLORDS 
SOLIDS 

SMALLCONT 
OFF SPEC. 

-- CONT :-META[ 
RECLAIM SOLV 

T.H.F 
WASHSOLV. 

M14330031 I GAYLORDS 
SOLIDS 

M14Jj(J!j31 1 OFF SPEC 
Mf170'l644[ CONT. METAL 
Ml4:'l:l0Q40 I RECLAIM SOLV 

THF 
Ml4:'l.10940 I WASH SOLV. 

LAB PACKS 

NON-HAZ 
~--

400 

28oo 

-3 

183 

1180 

jc1 c1 (; 

'*li-ML WASTE 

~ 
"'\f\''y.~.-11 

~.(.4-" 

L / 

\ 

~
~e:J 

~ 

CON' 

~ 
W-51723 
w~ 
W-51844 
W-53451 
W-51725 
W-5521 
~· 

w:51ii4 
~1 
W-51723 
W-51884 

I W-51884S!C 
W-51725 
W-53235 
W-55210 

LAB PACKS 
LAB PACKS 
LAB PACKS 
LABPACKIS 
LAB PACKS 
LABPACKI 
LABPACKI 
~1 

LABPACKI 
W-51723 
W-51724 
W-51844 

IW-51844S/( 
W-534! 
W-55210 
W-51725 
W-53235 
~ 
W~1844 

NIA 
W-51723 
W-51724 

[W-51844S/C 
W-53451 

-w-55210 
W-51725 
W-53235 
W-51844 
W-51723 
W-51724 

IW-53451S/( 
W-55210 
W-51725 
W-53235 
W-51844 

ILABPACKS 

QUANTITY CREDIT TRANS. COST DISP~OST COPY 
# CONT. POUNDS\ ' POUNDS DOLLARS DOLLARS RETUR& 

8 7365 1250 3750 YES 
2 1000 580 YES 
27 12000 1485 YES-
2 900 110 YES 

27 12150 12150 -----'-'-'-~YES 
1 1109 1109 r-----400 YES 
29 -12325r---- - - - . - ~ r-YES 

8 3800 YES 
28 12800 - YES 
6 5590 1250 4500 YES 
28 11700 1485 YES 
12 4200 -~r-- 3190 YES 

10 4500 4500 YES 
8 3600 3600 YES 
3 3105 3105 1397 --vES 
1 YES 
2 M YES 
1 100 YES 
8 YES 
2 850 ---~ --- ·YEs 

1 YEI 
4 101 YES 
24 10100 YES 
18 253 YES 
2 1883 _ YES 
21 -1oo61 I I I YES 
34T·-1530Cl\-- I - I J YES 
~1~/- 3001 I I I YES 
-g--~r--- --- - ~ - YES 

1 1171 1171 YES 
10 4500 4500 YES 
12 5400 5400 YES 

- 28- -126001 ··- I I l YES 

8 3200! l -!- .)_ YES 
4 NIA 
5 5241 
3 1200 
6 2100 
4 1800 
3 3502 
15 6750 
14 6300 
18 8100 
3 2912 
4 1400 
3-T- 900 

2 I 2412 
-1-1--r~ 

21 945C 19f-a550 
8 _otiO 

Page 1 

3502 
6750 
6300 
6075 

2412 
495C 
9450 
6413 

YES 

YES 

.. NO. 
§!!._ 

DQCF-09621 
DQCF-09621 
DQCF-09621 
DQCF-09621 
DQCF-09621 
DQCF-09621 

SWKS. 
EX. STA. 

IMBERSWKS. 
)QCF-09753 

ISQCF-:oo?53 
DQCF-09753 
DQCF-09753 
DQCF-09753 
DQCF-09753 

sWi<s. 
ROLLINS 

'DQCF-09819 
_){J{;I"-wl! 1 !I 
>QCF-09819 

JQGF -0!1819 
DQCF-09819 

19 
DQCF-09819 
DQCC nw:t1a 

IWKS. 
EX. ITA. 
EX.STA. 

rv"'~-09941 

DQCF-09941 

DQC~JlQQ'>( 

oc 
DQCF-10009 
DQCF-1~ 
DQCF-10009 
DQCF-10009 
OOc~ 
DQCF-10C 
DQCF-10010 

ROLLINS 

L.-# 

79 
79 
79 
79 
79 
79 

1ii098r-17 
200M ! 
30096 1~ 
96004 80 
96004 8Q 
96004 80 

-=~ 96006 80 
55185 13 
55185 13 
2fcliii-~ 
82233 12 
82233 12 
----

55187 12 
55187 12 
40098 1~ 
50096 1 
96007 81 
96007 81 

960071 81 
96007 81 
960071 81 

-96008 81 
96009 81 
96009 81 
800981 2C 
70088 
~ 

96010 
96010 
96010 
96010 
96011 
96012 
96012 
96012 
96013 
96013 
96013 
96014 
96015 
96015 
96015 
~ 

a: 
82 
82 
82 

82 
1~ 
1~ 

15 
63 
83 

83 
83 
20 

2c 
20 
_1 



1995 ML WASTE 

MANIFEST WASTE NON-HAZ CONT. QUANTITY CREDIT TRANS. COST DISP. COST COPY LOOPIREL NO. MANIFEST 
DATE ONTRACTCR NUMBER SIRE.P._M ~ l:OQE #CONT. PDUNDSl fQ_UN..QQ XL_ARS DOLLARS RETURN M DOC NO 'RE[# 

2128198 DUPONT NJA2180903 AQUEOUS ~1 28 12800 YES CHAMBERS WKS. 90096 21 
2128196 C. HARBORS NIA PIGMENTS 330 NIA 2 NIA LOOP-9666 NIA 14 
2128196 C. HARBORS PAE5020812 FLUR.TUBES LAB PACKS 8 255 LOOP-9666---- 20912 14 
2128196 C. HARBORS MA.I024836 PCB BALLAST LAB PACKS 1 44 LOOP-9666 24936 14 
2128196 C. HARBORS MDC0548323 OLD CHEMICALS LAB PACKS 10 418 LOOP-9666 46323 14 -
2128196 C. HARBORS MDC0S41324 OLD CHEMICALS LAB PACKS 9 102 LOOP-9666 46324 14 

311/96 DUPONT NJA21111104 AQUEOUS ~1 28 12800 CHAMBERS WKS. 11096 22 

--
--~-~-

--~ r---

1-----

SHIPMENTS 248758 
CREDITS 4696 81387 2500 16996 
WASTE TOTAL 167371 

Page 2 



I 

container Storag-e Area Inspe-ction Form 

Results Corrective Actions 
Items To Be Inspe-cted 

~~~~~i~~~~jjj~~j~~i~~~~it~~~~l~~~~-~:t~i~~;~~!.~~~9~~:f.~~~:~;:;~~==~:·:~~=~7:~;~::·:~. ~:~=~~:~~:: :· ::~~~:~~7:·~·:::.~:: ~~~~:~t7{t~~~==~.~.§~~~j~: 
. "*' lr ~:ling S:ig:ru: Pre2:l t and I I t) I I 

Le~ible -

I l cr l 
I o I 

-,_, I 
,.-. 
( i --c ) ·- ,-j -

( .l 

..... I - -: • ~~ .... ,.TC•r · I c l I I I 
~.::::.::::~·;~;~:~:~::s.;: i:..: SUFPL :;:z ::;.;;~:~ti;:i;:;~.;;;{;;::;~:;;::2.:~;~;;;:;.:::j;:;:;;;::::.:;:;;;~;::.:;:~.~:;;;;;;:;:t;.:;:::.~;:;::.:;2::::.:;:;:·;~::;.~.:;.:;:s;:;:;;;:;:;:;:;~:;:}S;~;i?~:;:~;:;::;~;:~.:;:;:;:;::::.~.~.:::: 
l "'At;or~.:::.t A -:.:-ailat-le I () 

-( l -
f.:~;:s:s:::s:::::.::. o7E!P.: ( De~ c::~ t>~ :. ::::;==~~=}~~~~::::=-=~2~::::<:=:):;~.:;:~:::.::~:.::====.s.:6=·.·:t%3=~====;."' ... .;::"":-.;.0'"·'"·'''"':.:.:-:.::::::.::.::::i:::.:;:==.::::::=:;~~~=:::::;::::::::::::: 
I GAYLORD CONTAINERS I I I : 
. (TO BE INSPECTED DAILY) 1• 

Date c~r In~pec~:•Jn -----------
Time ()f In:pe<~t:ton -----------



WASTE REQUIREMENTS 
THE FOLLOWING PROCEDURES OUTLINE THE REQUIREMENTS ON 

MANAGING WASTE IN PROCESS ENGINEERING AREAS. IT IS THE 
RESPONSffill.ITY OF EVERYONE TO DO THEIR PART TO ELIMINATE 
THE HAZARDS AND FINES THAT CAN RESULT FROM NOT MANAGING 
THIS AREA PROPERLY. 

ll SAifliJJTE ACCUMUf.ATIQN AIMS; _ 
*DEFINITION -- PlACE WHERE WASTES INJTJAUY 

ACCUMULATE AT OR NEAR ANY POINT OF GENBATION 
WHICH IS UNDER THE CONTROL OF THE OPERATOR 
(PRIMARILY IN OPERATING AREAS) - PIUOR. TO MOVEMENT 
TO WASTE ACCUMULATION AREA (250 BUILDING). 

*CAN ACCUMUlATE LESS THAN 55 GALLONS OF WASTE 
WITHOUT TIME CONSTRAINTS. 

*WHEN 55 GALLON LIMIT IS REACHED, MARK THE DATE AND 
MOVE TO 250 BLDG. OR TO ACCUMUlATION AREA NEXT 
TO N248 BLDG.WITHIN 3 DAYS. 

*TWO TYPES IN OUR OPER.ATION: 
1. EQUIPMENT AREAS - ACCUMUlATION OF WASTE 

NEAR MILL/TANK DUE TO EQUIPMENT CLEANING. 
• \VHEN OPERATOR IS FINISHED CLEANING THE 

EQUIPMENT- OPERATOR SHOULD TAKE THE FULL 
DRUMS TO THE #250 BLDG .. THE DR~ SHOUlD 
BE STENCILED PROPEillY WITH A HAZ WASll.. --
lABEL Fll 1 ED 0'-" WITH THE .ACCUMUI.ATICII. · -·:> 
DATE. (IF THE DRUMS AU RJW) DO NOT TAU-·- - · 
BUTf DRUMS TO #250 BLDG. LEAVE DRUM NFAJt 
THE EQUIPMENT FOR THE NEXT CLEAN-UP. 

2. YEllOW AREAS- ACCUMUlATION OF SMALL 
AMOUNTS OF WASTE DUE TO SAMPI.JNG, 
TESTING, ETC. 

• ONE DRUM PER WASTE STREAM ALLOWED 
(SEPARATED BY SOME DISTANCE). WHEN DRUM 
IS FULL, MARK THE ACCUMUlATION DATE AND 
TAKE OVER TO #250 BLDG. (OR TO STAGING 
AREA) 

. ; 



... 

*DRUM MUST BE IN GOOD CONDITION. 
*IF USING A VENDOR DRUM, IT MUST BE COMPATIBLE WITH 

THE WASTE STREAM. 
*DRUM OR FUNNEL MUST BE COVERED WHEN NOT FILLING. 
*HANDLED SAFELY. 
*CONTAINER MUST BE STENCILED AND lABELED BEFORE 

PUITING WASTE INTO THE CONTAINER. 

3) ITEMS TO BE CHECKED BEFORE TAKING TO 250 BUILDING: 

*MUST BE STENCll.ED AND lABELED ACCORDING TO DIAGRAM. 
All OTHER MARKINGS MUSf BE REMOVED ROM DRUM 

*NO SPlllAGE WET OR DRY ON OU1SII:E ~ UJNT.Ufi& 
*DRUMS MUSf BE FUlL _,~- . . 

-~-~-----*All BUNGS MUST HAVE GASKETS AND IEsa=uttB>~ 
*DRUMS MUST BE PlACED ON PAllET WITH STENCH. FACING 

OUIWARD. 
*DRUMS MUST BE IABB 1 ED/STENCll.ED CORRECTLY BEFORE 

SERVICE OPERATOR WILL REMOVE FROM STAGING AREA 
(SIDE OF #248 BLDG.) TO #250 BLDG. 90-DAY AREA. 

MARCH 29, 1993 
NOVEMBER 17, 1993 (REVISED) 
OCTOBER 26, 1994 (REVIEWED) 
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Please pr•nt or 

P~tt-o--che• rroc. c:rv 
421 Lyeast.e 
Oeu..,it, HI 48214 

11 

IN CASE CN AJi ~ COJftAC'l' atilld'R8! I ( SOO) 424-9)00 

Act 136. PA 1969 . 

16. GENERATOR'S CERTIFICATION: I h.ereby declare that the contents · consignment are and accurately described above by 
proper S~tpprng name and are classrfted. packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable international and national government regulations. 

11 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have detenninecf 
to be economtcally practicable and that I have selected the practicable method of treatment, storage. or drsposal currently available to me whrch minimizes the 
present and future threat to human health and the environment; OR; if l,am a small quantity generator. I have made a good faith effort to minimize my wa.ste 
generatoon and select the best waste management method that is avarlable to me and that I can afford. 

---------------



.. 
- Pwo-Chfllfl Procenin1 G,oy 

Fum BI.DuiUt1 s .... U:a 
Sol,_ D~ tj'"IIP 
SolYmt R~11 

.vo,., RaoiUCG LP 
R•1~ R..:lMntlliMt 

~21 Lycatl. D.,oil, .WI ~IZU 
.... 11" 9i'J61S191: ___ _ 

~Zl Lyc.r.a. DA-.M. ."'I JI!JJ 
... liD 910~1~01!: ----

611 Hilq•, D.,oil. Jtl ~11 U 
.WID ?IS6l911~: ---

CltDrti&MR~ s.,..U:a 
Sob_, belA..-... Srrica 
~(J1 P-wl S&, .... ..,_, 1X 7641J 

TXD 0461.U71JfJ: ----

HAZARDOUS WASTX RESTRICTED FROl\'1 LAND DISPOSAL NOTICE 

On Manifest number MI lf.J30 92'1 line item ll A.B. C (A.B,C, or D) the waste bearing the 
EPA Hazardous waste number(s} F003. F005. DOOl is subject to the land disposal restriction of 
40 CFR Part 268. In accordance with 40 CFR 268.7, this generator is providing notice that the waste does not 
meet the treatment standards ~.fi~ ;n P.m 268 Subpart D or does not meet the prohibitious specified in 
268.32 or RCRA section 3004 (d). ~ce treatm~t standards (or this restricted waste is/are as follows: 

1L~ S:onsdtaeaa 2( Coacem :o~-w--...er CO!I!d!!e!d! or 
Waste '[obi C01aud~a. e-m 
Co4g m!Y 

a FOOl c;;c> ~ !60 
OF002 a-Butyl alcobol 2.6 

~~ CMboa disulfide 0 4.3l{TCLP) 
c.uboa tctnddoride a 6.0 

~00, CblCII'OilcazeDe a 6.0 
o.m.p Cresols a '-6 (ca) 
Cyclobexanool c 0.72(TCL1) 
1.2 Dicblorobeazae a 6.0 
Edlylac:etala 

,.. 
33 .... 

EthylbalzcDe a 10 
Ethyl etbcr C! 160 
Isobutaaol c !70 
Methanol Ci 0. 7~(TCL!») 
Mcdtylene .:bloride 0 30 

0 

~Cfte Imtmet s.• gt.e:oa 

ClDOOl [pi1able liquidl baed~ 4V CFI.l61.2!. a::cpt for tbe 

00001 

~0001 

W..teCCNie 
0004 Ancaic: 
000$ Barium 
0006 Cadmium 

l61.ll(aX1) Hip TOC Sub -=-aary,11111D&pd ill No. 
CWAIN-CWAequiYWal. -a- 1 SDWA~ 
fpilabledllncra:iltic...._ -=eptb-tbel6l.ll(aXl) Hialr 
TOC Sull t:~~flltilly,dlat an CDa!JaPd ill CW A/CW A~v-
~lSDWA.,._. 
r....-....-baecl~4JCFR26i.ll(aXl)· Hip TOC 
IpDtable Liquid SubcateaorY • Sfa&c: tlwl or equal to 10% TOC 

NR!!!!!elll'.;te .. 
a 
a 
c 

0007 Chromium (Toral) 
0008Lad 

c 
c 

0009 !~Yiercury 
DOlO Selcaium 
D011Silver 
DOll EndriD 
DO 13 LiDdaDe 
DO 14 !\.(ethoxychlar 
D01$ Toxapbcae 

c 
a 
Ci 
Ci 
a 
a 
c 

~ 
D!!l: 

c 

c 

)l 

c 
c 30 
c 6.0 
c 30 

"' INC IN a INCIN 

Iedlpolon._.. 
St!!l!!ll!l!~ 
DEACT & .-tTl'S. ar 
ROllGS, ar CYBSI 

DEACT 

RORGS ar Q!HI 

NORTRU INC 515 LYCt..'i)TE STREET, DETROIT, MICHIGAN 48214 



Ll016 2.+0 (::!.+ 0 
Oichloropbenoxyautic: acid) 
DO 17 Silvcx [J 
DO 18 Balzcne [J 
D019 C.vbon Tetnddoride 0 
0020 Chlordane 0 
0021 Chlorobcuzcnc [J 
D022 Chloroform [J 
D023 ~nsol [J 
0024 m-Cnsol [J 
002.5 p-Cnsol [J 
0026 Tocal Cnsols [J 
0027 p-Oichlorobcnzcnc [J 
oo28 1,2·Dic:hlorocthanc a 
0029 1,1-Dic:hlorocthylcne 0 
0030 2,+Dinitrotoluenc [J 
0031 Hcpuc:hlor C 
0032 Hcxa.c:hlorobcnzcne [J 
0033 Hcxacblorobuladic B 
0034 Hcxac:hloroctbaM 0 
003$ Methyl Edlyt Xctoao 0 
0036N~ 0 
OOJ7P~ 0 
0031~ 0 
0039 Telndllorocdryle C 
0040 TricbJoroctbytaa a 
00412.4.5-Tric:blaroFbmol 0 
00422.4,6-Tric:lllorapbalo 0 
0043 Vlll)ll ChJoride 0 
Note: F« 0012-0043. c:bedt cd'dae IODder!f-111 !lazardoua <lCIGititucars hiD Uaivenal TreiiiDCII& Studard list loc:ltecl aa Addesybp 

List Additioaal Codes below: 
Wate Taat g &II: 
Colle M !!'!!!! 

9d!Jon Dt!l: 
c 
c 
0 
0 
[J 
[J 
[J 
[J 
[J 

___ *The above listed wast~ can b'! land disposed without further treatment as stated in the 40 
CFR 268.7 (a)(2). 
XXXXX *The above listed waste h~ subject to an exemption from a prohibition as stated in the 40 
CFR 268.7 (a)(J). • 

Notification: 

Generator Firm Name: E.l. DlJPONT D.E NA'v!OURS" & CO. -MARSHALL LABS 

Generator Signature: ~ .IJt/..JJ:.. 2 
Printed Name & Title: J4)/,tVG, w'&J.av lfh'v. c~~/l;rttJd£ 

EPAID No: PAD 002 311 884 Date: _ __./~-,l=-=-.J-""7-...._f_/e~--

NORTRU INC 51! LYCASTE STREET, DETROIT, MICHIGAN 48214 



State of New Jersey 
Department of Environmental Protection 

Hazardous Waste Regulation Program 
Manifest Section 

CN 421, Trenton, NJ 08625-0421 

US 'OPA ID Numcer 

US cPA ID Number 

I 'J ·~ 

Form Approved. OMB No. 2050-0039. Expires 9-30-96 

2. Page/1 Information m the shaded areas 
of 1S not required by Federal ·a., 

FtJOS: lio~) ,;~G, J 7 
G~o-.~--~----------------~~~~~----~----~~--~~~--~~-t~~~~~~-L~~~L-~--~--~~--~~ 

T 
0 

R~~~--+-------------------------------------------------------------~~~L-+-~-+~L-~-L~~~--~--J-~~~L_~ 
d. 

= I 
:.I 
Cl 

J. 

-. 

Additional Descripti~ for Materials Listed Above 
(01-J":'"',~,,..; s t G" .s s nFt?AJ 

E ~ -~-··t. -...-e~ '-'s TF11-t~ ,IIVT) ~fh"'c,d 

GENERATOR'S CERTIFICATION: r hereby .;lecfare that the contents of this consignment are fully and accur~tely described above by proper shipping name and are 
classified. packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and nat1onal 
government reguralions. -· -- : .. . - -- . .. · ·. 

If I am a large quantity generator, t·certify that 1 have a program in place to reduce the volume and toxicity of waste generated "to the degree ll'lave determ1ned to be 
eccroC'"IIcally practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes the presert and 
future :hreat to human nealth and the env~ronment; OR. 1f I am a small quantity generator. I have made a good faith effort to minimize my waste generation and se1ect 
'he :est .vaste management method that is available to me and that I can aH d. 

~ 9 D:screcancy indicat1cr Space 

___ kJSQ..MAIL...IQ ~GENERATOR 



-:-.-:-. ""'-".-:..;..-;..,.;......;.-;;.;.;;....--._ -·------ ---··. -- ·Notification and Certification F onn · ·• 

DuPont Environmental Treatment 

Chambers Works Wastewater Treatment Facility 
Land Disposal Restrictions 

1. Oeacnlcr'a £P~ ID No. :PE(t) · (J.'i<L 2.3\ \£&j; Haurdoas Wute Mmi!eat No./i.J' A J/169 D3 
OaMraiiX £, .... -.:),,? ;::lo...;.-;-t<P I ,J<;. ,"Y\ A i25HA ll !.. A~ I I A 
Oeaa"IIIX'aA.ddress : ~~Q~v~L=~'-7. A~ MmiteatPqeNo./Unelett~:t 

. ----~L_ii- ~---- 1ct1 ~ (fordnlmmodaqueouawura~) 
~ 

2. ta dUa,.... Nbjecc co 1214 Land Diapcul R••lria£ons set !ot&h iD 40 CfR 264? ~- 0 No 
u-. c::bM:k reuoa: 0 Noahaz.atdoua 0 Newly ldeatlrlo04 or MWly Hated (writo wa&e coda ID Table B em. paae 2) 

3. ID Tab~~ A. cboc:k (U llpplicable) the cha'acr.ui&Cio U.S. SPAhaz.rdoat wuta cedes that apply co INI wuta. POr MC:h wute c 
dM '""-~ wlMdl« the wute is a wuwwue:r or ncnwutr.varer. and inclicato how lhe wuta DIDCt bs mcapid ba.ed or 
opdcD& !oanr1 on pqe 2.. 

TABU: A 
Checlc u.s. EPA Non- Howmu.c 
Wee c. Ha:uldou• W.ate- ...... Ut ........ ~ 
Co ct. Weat.Coct. Subc:eteaotY W81W .... , manaaed'P 

to'** oNt .,.. '=:.-r 
- 0001 Low 'roC - - -(<l~'I'OC) 

- 0001 HipTOC NA - -0: 1 ()IJ. TOC) 

- 0001 Oxidizu - - -
- 0002 Ac:id (9H $ 2) - - -

0002 Alk.tlinc 

- (pH~ 12.$) - - -
- D001 ~ corroliva - - -
- 0003 lteactive sutrldelt - - -
- 0003 keactivc c:ywdca - - -
- 0003 WJU:t reactive - - -
- 0003 bplcsiv~ - - -(p-etre.a~) 

- 0003 Other reactive. - - -
- 0004 Anclic: - - -- 000-' Barium - - -
- 0006 C~wn - - -- 0007 Oromiwn - - -
- ooca LNd - - -
- DOC9 Meteury - NA -
- 0009 lAwM~ 

<260 mSJta g 
NA - -

-- ~10 Sctlmiwn - - -
- ~11 Sil"'er - - -



5 

J\rtt1chn1cnt II 

<GUPOHJ> 
DuPont Environmental Treatment 

TreatJMnt Standards tor F001-F005 Spent Solvents 
~ Mark the box. bald. the approprtu. code(•) includec! In IH lhipmoat. MarJe \he individull ccn&titueats present ..,.,..,.. 
•Opdoaal tor......., !retied at 1M Dv.Poot Chambers Wotb Wuc.w~Tre&cmc:nc Plant (WWrP). The WWTP monicets an F 
fQ05 replale4 OCINI.ltuca ta ita ~ residue~. 

~ ROl~SolnftlWuue 
(Coeb'nt 111:1 ~of 
...... of~ lpiDl 
dveala) 

--------· 

0 POQS SolnalW.,_ 
(CoiKiiDs G11J1 aao ollheao u 
- FC01·F005 10~) 

Conatltutnts 
of Concern 

~ 
_Bcnua. 
_ c-B11tyl alcobol 
_ Carbcuto diiUlllck 

- Cubcls r.qiCJtbfda 
- Chlocobezlzena 
_o-CraoJ 
_m-Ctetel 
_p.Ctaol 

Waatawat.,. 
Total Compoaltlon 

(mg/1) 

_ Cruals-mixed 1lomen (Cray~ ldd) 

0.28 
0.14 
5.6 
3.1 
o.on 
O.OS1 
0.11 
o.n 
o.n 
o.aa 
0.36 
o.oas 
0.34 
O.OS1 
0.12 
5.6 
5.6 
0.089 
0.21 
0.14 
0.068 
0.014 
0.0!6 
0.080 
O.OS4 
0.054 
O.OS1 
0.~4 

0.020 
0.31 

- CydohexiDOM 
_o-~ 
_Ethyl aceta~.e 
_ Echyl bcazene 
_ Ethyl tlher 
_!so butanol 
_M•ch.tnol 
_ Metbylafte chloride 
~~yl etbJl keto~» 
_Methyl ~bloM 
- N"J.JI'Ob=zcae 
-~ 
-~Jorocdi)'--
LTolue:ne 
_ 1.1.1-'rric:hloroedwne 
_ 1,1,2.-Trichloroedwto 
_ 1.1.2-Tric:blc:wo-1.2.2-triflucroelh.me 
_Triehloroed\yl.e 
- TrichlotOiDOftO~ 
_ Xyl~·mixod iJonwa 

_2-Ni~t.na (WETOX or CHOXD,tb 
CARBN; ot INClN 

BtOOO; ot INCIN 

Nonwaatew 
TotaJCompc 

(mGJkg) 

@ 
10 
2.6 

4.3ms/l rr 
6.0 
6.0 
5.6 
.s.s 
5.6 

11.2 
0.7, msJl [T< 

6.0 
33 
10 

160 
170 

o.1s mall rrc 
db 

33 
14 
16 
6.0 

<::IV 
6.0 
6.0 

30 
6.0 

30 
30 

INCIN 

INC IN 



.. _ .. 

Chambers Works Wastewater Treatment Facility 
• Land Disposal Restrictions 
(cont.) 

4. In T&b'- B. identify all addition&! chua.ctcristie, lisi.Gd, newly identuled, and newly lwc.ed U.S. EPA h.uardous wute 
codes that apply to !his wutc. For oac.h wuta co&:. identity the subc:uesory, indicaLc wh.othet lho wute il a 
wastc'IW'atet or nonwastewatar, and indic~ how the wute muat be manaaed. b&sed on the otnions below. 

TABLE B 

3 

U.a. EPA Non- HOWUUST 
HAZARDOUS w ..... waat .. THE WASTE 

Wll<lf' .... BE WASTE COD~S) 
Pw40 CFR 1 

SUBCATEOORY 
MAHAOEO? . 

(Check 
Encerthe \ only one) &euetfrcm -6 

" None ~uo,.~· 

/?005' / ~ ;4 i 
rooS ~ ~ fr 
Do35 -:./ -- f1 

(Uu Al.c.dsm.ml I if m«'' ICGIIIlllfMull 10 lilt all qplbbll tNStf coria) 

5. Ia 'trute analysil intomlation ~7 0 Yes 0 Not available 

6. It chis wuus ia subject to the Califcml.a List R.eatric:tions [40 CI=R 268.32; R.CRA Sccdon 3004(d)}. check which of 1M !one ... 
apply. 

0 N'x:bl ~ 134 mg/t 0 Tiullium ~ 130 mS/1 0 Hoes• .. 2: 1000 mall 0 Cyanides~ 1000 mall 
., •Halot44Mcd Qraanic Ccmpoc~~td• [.CO CPR 26& A~ IIIJ 

7. U !his 'lrUU ia • spent 10lve:nt (FOOl-~}.lncNde Allchm.enl II, Treatment Sundud& Cor FOOl-FOOS Spezu Solva1ts. 

8. If this wuro ia a mwtiaowe41each&te (f039).1ncNde A~~.~ehmeat m. Treaanent Sunc!ardl Cot- F039 M~ Luchato W& 

•HOW MtJsr TiiE WASTE BE MANAGED? (Choose from the f'oUowins options 10 complete Tablc.l A and B.) 
(A:\ Rescrlcud waste reqvire.c r:rc.cm.enL · 
~ R.eatrlcUd wute m~ca appliA:ablo lfe&tmezu •~ 

OENERA'IOR.'S CEJmPICAnON (40 CFR l68.7(a)(2)(ii)l 
I certify under ~ty of law that I perscn.ally hAve uwmod and am f'uniliar with tha wute 
throu&h analyst& and ~tin& ot lluw&h wwlec!1• of the wute to J1l'PPOit Chis c:erti!'lCa&icn thAt 
tbe wace co.mplla with lbo crea&menlaW1datdllooc:\ficd in 40 CPR l'ut26& Su~ttt 0 md all 
~ablo pr_ohlbitioaa He forth iD 40 CF'R 268.32 or RCRA Section 3004(d). I bell en that the 
bilonn.acion I mbmiltad ia tE1M. ac.c:uraleo and ~ter.. I am aware lhu tbere are qzut"tetn' 
penaltia ror mbniUin& a CalM ceni!cation. incluCiin& tba pouibihy of. tiM-im~ 

C. Wuc.e i.e Nwly lUted or awwly ~. (N'oce: This Jncludea 0018·0043 cr~ at dl4 W'Wl'P.) 
D. R.csaiaed 'lfUte ia a:emp& tram t1w Lard OU~al R~ Qzoc:k dso rouoa below and write iD the eWe lha 

wuc. is subject to proh&QiUoc\a. 

§ ne wuca hu been ,r~ • Site-S~ Varianc:4. 
The wute hu been civen a Cuo-bv:.Cue !:wNion. ------------
Tbc 'IW'utc iJ Nbject co a National Cap&CUy V.-imce. -------------

£. Ralrico.ed wute has been treated to remove the h.aurdoua c.haract.risdc 0001, 0002. and/or 001:2.-0043 and r~ites 

Pqe2 

tnatmc:-.t ot undcl)'inc W.dou.a <:onstituents. 

CHAR.ACTSRisnc WASTE- UNDERLYINO HAZARDOUS CONS'ln'UENTS {40 CFR. 263. 7(bXS)(rt)} 
I cc:rif'f undet oonalcY of law chac 1M waca haa beal rnared in ~ with flu: r .. e:rnc:nCI ol 
40 CFlt 268.46 to remove the hclrdous c:hancic:ristic. 1'his clechlrKt'aizcd wute c::oiU&iJs.l undad)'ill& 
haufdou. consthuents that require tul1ber r:reawcm to meet univctUl CJ•aunenL .undards. I am 
awu. tl\ac !here are atani(u:.ant penalci~ £or aubmiuift& a !alae ccdficalioa. iacludinalhe pcuibiliry 
ol 5.D.e end impraonmcn.L. 

a.ccurste., Jnd complete. 

..x-~---9? 
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HAZARDOUS WASTE MANIFEST 
Department oJ th•Environment - Waste Management Administration Hazardous 

~500 Broening Highway Baltimore, MD 21224 Waste 
• Program 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form approved OMS No. 2050-0039 Expires 9/3~~ 

._ UNIFORM HAZARDOUS 1. Generator's US EPA 10 NO. 

WASTE MA~-~~=~~T ----L L J _J . ,r-_ -r-.,......-_ "T"t -..,~y-L"'l .. _ .,._~-_ "T"t-_ r--1 

Manifest Page 1 . . 
Document No. 2. of ' lnform_at1on 1n the shaded 1 

. areas IS not requ1red by ! 

LJ·_t _l_ [_] !2ITJ __ Fed~~a~~a~:__--------~ .. .. 'A.==::::« . ~05551-851 
B. State Generator's ID Number 

'..d1!· : 

3. Generator"s Name and Mailing Address 

' . ' -I 

4. Genera_tors Phon~ ( )_ !1 i . ' ~ t ' C. State Transporter's ID 

Vehicle Sticker Number 5. Transporter 1 (Company Name) 6. US EPA ID Number 

l' ;. 
~I:ftllU --- ..::=--.1.&--4-;~___, 
D. Transporter's Phone 

: . . -t·-:- i -. ·- '··-" 

7. Transporter 2 (Company Name) 
--a: us EPA ID Number 

---- ---------~r i E. State Transporter's ID HWH L_ 
Vehicle Sticker Number 

<:' ! : ; 
M I I ~-------------------------------------------,--~--------------------~--------------------------------------~ 
co Jl : 9. Designated Facility Name and Site Address C · C [:>, M [ ~ f\ V'~ (' i\\. 
g :j,t d i' itl'i. IJI- r-·.l.ltM'-.If .... jljr 

v I 

Gj 
E 
N 
E 

.\ 10. US EPA ID Number 

R 11. US DOT Description (Including Proper Shipping Name, Hazard Class 
A and ID Number) 
T 
0 
R• a. 

1: . I_ 

t b .. 

G. State Facility ID 
...... l } 1 

H. Facility's Phone 

CCEJ-t p [l t- ,_, 

~---- ------- ----+--
12. Containers 13. Total Quantity 

No. Type 

14. 
Unit 

W/Vol 
I. Waste No. 

d. ----------------- -------------.,..----c--,--.-TT! --.---r_-_'!_---.-i ........ [-__ ..... l-_-. ___ ........ j-___ ...,1 ;0_~1 1 ~ 
! 

J. Additional Description for Materials Usted Above 
Physical 

HAZ CODE State Specific Gravity Percentage HAZCODE 
Physical 

State Specific Gravity Percentage 
K. Handlin9 Codes for 

Waste Usted Above i 
J-- .- . ._- 1! 

% a.· - . c. • __ U I a. l' . I 
%c. .{__, __ . -- b . ! '. ; : l f.(l "' ! -- -- - • -- l --· --- . ___ _J . ...... -

Lb~~-~~" .. ;;.;;L~~~~ C__~L-l£d,;~U [ f -f -~ '*' d. CTJ CO [- r C-_C_CJ r-1- fl % b.-LU d.C:OI 
15. Special Handling Instructions and Additional Information ::: . T• _;(• .- ;-\ . P.: ,!, _jp,- P.(•li' r 

: I : I • . ~I • 

. L.:_• i • • II < [ • f- •. t lt4t::.,,:-. -

~ . i . 16.G~NERA~OR'S CERTIFICAOON: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international 
and national government regulations and Maryland Statutes or Regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment: OR if I am a small quantity generator, I have made a good faith effort to 
minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

1: 
0 n 
C) 

--------~r-----------------------~-----------------~----------
na.,re f"'J .. '1/ J J -, Date 01 

- fi,n/../fj 1/Jirur\_.,/ kJ V t5 I/ fl~ ~ 
·a Printed/Typed Name 

~ _:_ __ s-oJIJJ(_G 11/etlk!V' 
T _17. Transpo~er_1LAcii!!O~~gement o!Rece~t_~ Materi!J).S) ~ _ . ~ 
R Printed/Typed Name Signature A .// Date · i f':t_A ;tl k __ J/_C~_, _ _A-',.,~'1 L ;_ ____ --!f~-_.£_ ~~_,.~~ k'2 /13 717f ~~ 
0 _18. Transp_orter 2 (Acknow~ge!Mntc:~t~IIC!IiP~_o1 Materials) _ _ ___ _:__ _____________________________________ _ 

~ Printed/Typed Name Signature Date 

~ LLl __ 1 _ _Lf"l 
-- ----------------·- -----------------------

F 19. Discrepancy Indication Space 
A 
c --- ---------- - ------ ------------------· -- ---------·---------- -- --
1 20. Facility Owner or Operator: Certification pf ~ec~ipt of hazardo_u_s_ _!!!ateri!_~ c_c:~_ver~ b_y_ th_~ !!lanif~st~xcept a~ ~ted iJ! 1!4!"!_! 9._ _ ___ _ __ _ _ _ _________ _ 

~ Printed/Typed Name. Sig,na~ur,! 
1 

Date 

T ,. ; 1 }· ,. : 1 ·~ · . 1.,...-LJ_i I I _ j 1 

Y EPAFO.:n;87~J(!~~1) fr- ?-, 1 -----u- ,·,(.L__'----ff-/= =:__H_ -~~=~:-'-;..-' 
Previous editions are obsolete. 

COPY 3 - FACIUTY: DETACH & RETURN THIS COPY TO GENERATOR 



CLEAN HARBORS ENVIRONMENTAL SERVICES, INC. 
LAND DlSPOSAL RESTRICTION NOTIFICATION FORM LDR·1 Manifest No. h\) ( 6 J':'} 5 { 8 <::") 

THE HAZARDOUS WASTES IDENTIFIED ON THE HAZARDOUS WASTE MANIFEST IDENTIFIED ABOVE AND BEARING THE EPA HAZARDOUS WASTE 
CODES LISTED BELOW ARE RESTRICTED WASTES WHICH ARE PROHIBITED FROM LAND DISPOSAL WITHOUT FURTHER TREATMENT UNDER THE 
LAND DISPOSAL RESTRICTIONS, 40 CFR PART 268 ANO RCRA SECTION 3004(D). IN ACCORDANCE WITH 40 CFR 268.7(A)(1), THE EPA 
WASTE CODE, WASTE SUBCATEGORY, AND TREATABILITY GROUPS, AS APPLICABLE, ARE INCLUDED BELOW. 

INSTRUCTIONS COMPLETE ALL SECTIONS. REFER TO PAGE 3 OF THIS FORM FOR KEY TERMS/DEFINITIONS. 
Column 1 Line Item: Enter the manifest line item number (e.g., 11a) that corresponds to the waste code(s). 
Column 2 · Waste Codes/Subcategory: Check off all applicable waste codes. For 0001 through 0043, also check 

applicable subcategory; for F001 through F005, check applicable constituents. 
Column 3 Wastewater/Non-wastewater: Check off "WW" for wastewater and "Non-IN" for non-wastewaters. 
Column 4 - LOR Handling Code: Circle the appropriate handling code, as follows: 

1 = The waste is a characteristic hazardous waste 0001 or 0002 which is intended for treatment/disposal in a CWA 
system, CWA-equivalent system, or Class 1 SOWA system. Underlying Hazardous Constituents (UHC's> are NOT 
required to be identified. 

1A =The waste is a characteristic hazardous waste 0001 Hi9IT TOC Ignitable Liquids Subcategory (i.e., greater than 
or equal to 10% TOC). Pursuant to 40 CFR 268.40, the waste must be treated using organic recovery (RORGS) or 
combustion CCMBST) technology. UHC's are NOT required to be identified. 

2 = The waste is a characteristic hazardous waste 0001 (other than High TOC Ignitable Liquids), 0002, 0012·17 
non-wastewater, or D018-43 which is intended for treatment/disposal in a non-CWA system, non-CWA·equivalent 
system, or non-Class I SOWA system located in the United States. All UHC's which are reasonably expected to 
be present nust be identified, except for 0001 waate that is intended to be treated usi"9 organic recovery 
CRORGS) or combustion (CMBST) technologies. Identify UHC's by completing Sections I and IV of CHI FoMI LDR-1 
Addendum and attach completed Addendum to this fonn. 

3 =The waste is a characteristic (i.e., D-code) or listed (i.e., F-, K-, u-, or P-code) hazardous waste which is 
intended for export and treatment/disposal at a facility located outside the United States. LOR treat-.nt 
standards do not apply to hazardous waste treated/disposed in a foreign country, and per USEPA guidance, the 
identification of UHC's (if applicable> is not required for hazardous waste that is intended to be exported. 
Note however that if the exported waste is subsequently returned for treatment/disposal in the United States, 
all applicable LOR regulations would apply and UHC's would be required to be identified for a characteristic 
hazardous waste D001 (other than High TOC Ignitable Liquids>, 0002, 0012-17 non-wastewater, or D01S-43 
treated/disposed in a non-CWA system, non-twA-equivalent system, or non-Class I SOWA system. 

4 a The waste meets the definition of hazardous debris pursuant to 40 CFR 268.2(h) and is intended for treatment/ 
disposal in compliance with the alternate debris treatment technologies of 40 CFR 268.45. In accordance with 
the requirements of 40 CFR 268.7(a)(1)(iv)(A): (1) "This hazardous debris is subject to the alternative 
treatment standards of 40 CFR 268.45"; and (2) the contaminants subject to treatment (CSTT's) -..t be 
identified as part of this notification. Identify CSTT's by completing Sections Ill and IV of CHI FoMI LDR-1 
Addendun and attach completed Addendun to this foMI. 

5 a The waste is a characteristic waste 0003-11, a characteristic waste 0012-17 wastewater, or a listed (i.e., F-, 
K-, U-, or P-code) hazardous waste. UHC's are NOT required to be identified. 

6 • The waste is a lab pack that is intended for incineration using the alternative lab pack treatment standard 
under 40 CFR 268.42(c). UHC's are NOT required to be identified; however, the generator must complete and 
attach the lab pack certification statement on CHI Form LDR·LP. Note that in accordance with 40 CFR Part 268 
Appendix IV, lab packs which contain waste codes 0009, F019, K003, K004, K005, K006, K062, K071, K100, K106, 
P010, P011, P012, P076, P078, U134, and U151 are not eligible for alternative lab pack treatment standard. 

SECTION I. CHARACTERISTIC WASTES 0001 THROUGH 0011 

COLUMN 1: COLUMN 2: COLUMN 3: COLUMN 4: 
LINE ITEM WASTE CODE I SUBCATEGORY WASTEWATER/ HANDLING CODE 

SEE MANIFEST NON-WASTEWATER 

LJA- c< D001 Ignitables, except High TOC subcategory [ ] ww t.rii"on-ww 1<1) 3 4 6 
[ ] 0001 High TOC Ignitable Liquids Subcategory [ ] Non-WW only 1A 3 6 

(Greater than or equal to 10% TOC) 
[ ] D002 corrosives [ ] ww [ ] Non-ww z 3 4 6 
[ l 0003 

[ ] Reactive Sulfides [ ] ww [ ] Non-ww 3 4 5 6 
[ ] Reactive Cyanides [ ] ww [ ] Non-ww 3 4 5 6 
[ ] Explosives [ ] ww [ ] Non·WW 3 4 5 6 
[ ] Water Reactives [ ] ww [ ] Non-ww 3 4 5 6 
[] Other (per §261.Z3(a)(1)) [ ] w [ l Non-ww 3 4 5 6 

[ l D004 Arsenic [ l w [ l Non·W 3 4 5 6 
[ l D005 BariUII [ l IN [ l Non-ww 3 4 5 6 
[ l D006 

[ ] CadlliUI [ ] w [ ] Non·W 3 4 5 6 
[ l Cacilium Containi"9 Batteries [ ] Non·W ~ 3 5 

b6 tf..b. [ -t"' D007 Chromium [ ] w t Non-w 3 4 
[ ] oooa 

[ ] Lead [ l w t l Non-ww 3 4 5 6 
[ l Lead Acid Batteries [ ] Non·WW only 3 5 6 

[ ] 0009 
[ ] Low Mercury, less than 260 mg/kg Mercury [ ] w c l Non-ww 3 4 5 
[ l High Mercury Organic Subcategory [ l Non-IN only 3 4 5 
[ l High Mercury Inorganic Subcategory [ ] Non·W only 3 4 5 

[ l 0010 Selenium [ ] w [ ] Non-W 3 4 5 6 
[ l D01 1 Silver [ l ww [ l Non-IN 3 4 5 6 

CHI Form LDR-1, Page 1 of 3 [Revised OZ/ZB/951 



CLEAN'HARBORS ENVIRONMENTAL SERVICES, INC. 
LAND DISPOSAL RESTRICTION NOTIFICATION FORM LDR·1 Manifest No. 

SECTION II. CHARACTERISTIC WASTES D012 THROUGH D043 

( l Check here if the vaste is a D012·17 wastewater. If so, the waste must be treated using one of the treatment 
technologies (e.g., INCIN) specified in the Treatment Standard Table in 40 CFR 268.40. Coq:~lete Coli.IIIW 1 
througn 3 belov, and circle Handling Code 5 in Column 4. UHC's are NOT required to be identified. 

( l Check here if the waste is a 0012·17 non·vastevater or a 0018·43 that is intended to be treated in a C'oiA 
system, CWA·equivalent system, or Class I SOWA system. If so, the waste is EXEMPT from the LOR regulations, 
and no further information is required. DO NOT complete Columns 1 through 4 below. 

( l Check here if the waste is a 0012·17 non-wastewater or 0018·43 that is intended to be treated in a non·C'JA 
system, non·CWA·equivalent system, or non-Class 1 SDWA system. If so, complete Columns 1 through 4 below. 

COLUMN 1: COLUMN 2: COLUMN 3: COLUMN 4: 
LINE ITEM WASTE CODE I NAME WASTEWATER/ MANDL I NG COOE 

SEE MANIFEST NON-WASTEWATER 

( l 0012 Endrin [ l ww ( l Non·WW 2 3 4 5 6 
[ l 0013 Lindane [ l ww ( l Non·WW 2 3 4 5 6 
[ l 0014 Methoxychlor [ ] ww [ ] Non·WW 2 3 4 5 6 
( ] 0015 Toxaphene [ ] ww [ ] Non·WW 2 3 4 5 6 
( ] 0016 2,4·0 [ l ww ( ] Non·WW 2 3 4 5 6 
[ ] 0017 2,4,5-TP (Silvex) [ ] ww ( ] Non·WW 2 3 4 5 6 
[ ] D011S Benzene [ ] ww [ ] Non·WW 2 3 4 6 
[ ] 0019 Carbon tetrachloride [ ] ww [ 1 Non·WW 2 3 4 6 
[ l 0020 Chlordane [ l ww [ l Non·WW 2 3 4 6 
( ] 0021 Chlorobenzene [ ] ww [ 1 Non·WW 2 3 4 6 
[ l D022 Chloroform [ ] ww [ ] Non·WW 2 3 4 6 
[ l 0023 o·Cresol [ ] ww [ ] Non·WW 2 3 4 6 
[ ] 0024 m·Cresol [ l ww [ ] Non·WW 2 3 4 6 
[ ] 0025 p·Cresol [ l ww [ l Non·WW 2 3 4 6 
[ l 0026 Cresol [ l ww [ ] Non·WW 2 3 4 6 
[ ] 0027 1,4-0ichlorobenzene [ ] ww [ 1 Non·WW 2 3 4 6. 
[ 1 0028 1,2-0ichloroethane [ ] ww ( ] Non·WW 2 3 4 6 
[ ] 0029 1,1-0ichloroethylene [ 1 ww ( ] Non·WW 2 3 4 6 
( ] 0030 2,4-0initrotoluene [ 1 ww [ 1 Non·WW 2 3 4 6 
[ ] 0031 Heptachlor (and its epoxide> [ 1 ww [ ] Non·WW 2 3 4 6 
[ 1 0032 Hexachlorobenzene [ ] ww [ ] Non·WW 2 3 4 6 
[ ] 0033 Hexachlorobutadiene ( ] ww [ ] Non·WW 2 3 4 6 
( ] 0034 Hexachloroethane [ ] ww [ 1 Non·WW 2 3 4 6 
[ ] 0035 Methyl ethyl ketone [ ] ww [ ] Non·WW 2 3 4 6 
[ ] 0036 Nitrobenzene [ ] ww [ ] Non·WW 2 3 4 6 
[ ] 0037 Pentachlorophenol [ ] ww [ ] Non·WW 2 3 4 6 
[ l 0038 Pyridine [ ] ww ( ] Non·WW 2 3 4 6 
[ 1 0039 Tetrachloroethylene ( ] ww ( ] Non·WW 2 3 4 6 
[ ] 0040 Trichloroethylene [ ] ww [ ] Non·WW 2 3 4 6 
[ ] 0041 2,4,5-Trichlorophenol [ 1 ww [ ] Non·WW 2 3 4 6 
[ ] 0042 2,4,6-Trichlorophenol [ 1 ww [ ] Non·WW 2 3 4 6 
[ ] 0043 Vinyl Chloride [ ] ww [ ] Non·WW 2 3 4 6 

SECTION Ill. SP~NT SOLVENT WASTES F001 THROUGH F005 

COLUMN 1: COLUMN 2: COLUMN 3: COLUMN 4: 
LINE ITEM WASTE COOE I CONSTITUENTS WASTEWATER/ HANDLING COOE 

SEE MANIFEST NON-WASTEWATER 

[ ] F001 [ 1 F002 [ l F003 [ ] F004 [ ] F005 [ ] ww [ 1 Non·WW 3 4 5 6 

--- [ ] ,_ ALL F001·F005 --- [ ] 12. Cyclohexanone [ ] 25. Pyridine 

--- [ ] 2. Acetone --- [ ] 13. o·Dichlorobenzene [ ] 26. Tetrachloroethylene 

--- [ ] 3. Benzene --- [ ] 14. 2·Ethoxyethanol CF005 [ ] 27. Toluene 
[ ] 4. n·lutyl alcohol only) [ ] 28. 1,1,1-Trfchloro· 

--- [ 1 5. Carbon disulfide [ 1 15. Ethyl acetate eth .. 

--- [ ] 6. Carbon tetrachloride [ 1 16. Ethyl benzene [ 1 29. 1,1,2-Trlchloro-
[ 1 7. Chlorobenzene [ 1 17. Ethyl ether eth .. 
[ 1 a. o·Crnol [ 1 18. Isobutyl alcohol [ ] 30. Trichloroethylene 
[ ] 9. •·Cresol (difficult to [ ] 19. Methanol [ 1 31. 1,1,2-Trfchloro· 

distinguish from --- [ 1 20. Methylene chloride 1,2,2-trifluoroethane 
p•creaol) [ ] 21. Methyl ethyl ketone [ l 32. Trfchlora.onofluoro-

--- [ l 10. p·Cresol (difficult to --- [ l 22. Methyl isobutyl ketone •th-
distinguish from [ l 23. Nitrobenzene [ l 33. Xylene • •ixed isaaers 
.-cresol) [ ] 24. 2-Nitropropane CF005 (sta of o-, .-, and 

[ l 11. Cresol • mixed isomers only) p-xylene> 
(sum of o·, m· and 
p·cresol > 

CHI Form LOR-1, Page 2 of 3 [Revised 02/28/951 



CLEA~ HARBORS ENVIRONMENTAL SERVICES, INC. 
LAND DISPOSAL RESTRICTION NOTIFICATION FORM LOR·1 

SECTION IV. CALIFORNIA LIST WASTES 

COLUMN 1: 
LINE ITEM 

SEE MANIFEST 

COLUMN 2: 
WASTE CODE I SUBCATEGORY 

Manifest No. 

COLUMN 3: 
WASTEWATER/ 

NON-WASTEWATER 

Hazardous ~aste containing one or more of the follo~ing 
California List constituents: 

[ 1 w [ 1 Non·W 

[ ] ALL CALIFORNIA LIST CONSTITUENTS 
[ l Liquids with nickel greater than or equal to 134 mg/l 
[ l Liquids ~ith thallium greater than or equal to 130 mg/l 
[ ] Liquids with PCB'S > or= 50 ppm 
[ l waste containing HOC's > or= 1,000 mg/kg 

SECTION V. OTHER LISTED WASTES CF006·12. F019·FOZ8. F037·38. F039. K·, U·. AND P·CODES) 

COLUMN 1: COLUMN 2: COLUMN 3: 
LINE ITEM WASTE CODE I SUBCATEGORY YASTEWATER/ 

SEE MAN I FEST NCII·WASTEYATER 

[ ] w [ l Non·W 

[ 1 w [ l Non·W 

[ l w [ l Non·W 

[ ] w [ l Non·W 

[ ] w [ l Non·W 

COLLIUI 4: 
HANDLING CODE 

z 3 4 5 6 

COLUMN 4: 
HANDLING CODE 

3 4 5 6 

3 4 5 6 

3 4 5 6 

3 4 5 6 

3 4 5 6 

[ l CHECK HERE IF ADDITIONAL LISTED WASTE CODES ARE PRESENT. COMPLETE AND ATTACH LDR·1 CONTINUATION SHEET. 
[ l CHECK HERE IF WASTE CODE F039 CMULTISClJRCE LEACHATE) IS PRESENT. IDENTIFY F039 CONSTITUENTS BY COMPLETING 

SECTIONS II AND IV OF CHI FORM LOR·1 ADDENDUM AND ATTACH COMPLETED ADDENDUM TO THIS FORM. 

SECTION VI. CONTACT NAME AND DATE 

Print Name: _-..... )""-o-.,h....:....~--\.......--r?.....;\:.;:J.:::;;,o:::..r.i"~---------- Date: 

KEY TERMS/DEFINITIONS 

CLASS I SDWA SYSTEM .. ens a Class I deep ~ell facility regulated under the Safe Drinking Water Act CSDWA). 

CWA SYSTEM means a centralized wastewater treatment facility discharging under a Clean Water Act CCWA) penait. For 
ex...,le, a CWA facility 1110Uld treat orianic or inorganic aqueous ~astes and discharge the treated effluent to the 
local sewer systent. Ex...,les of CWA treatment syst- owned and operated by Clean Harbors include the -t-ter 
treatment operationa at Baltimore (including the CES system), Bristol, Chicago, Cincinnati and Cleveland. 

CWA·EQUIVALENT SYSTEM •ens a •zero discharge s~tllll" that engages in "CWA·equivalent" treament before land 
disposal. Zero-discharge facilities treat hazardous wastes using "CWA·equivalent" treatment methods, but do not 
discharge the trn~t effluent to a sewer or water body (e.g., sprey irrigation land fana). "CWA·equivalent" 
treat...,t methods _. biological traat...,t for organics, alkaline chlorination, or ferrous sulfate precipitation 
for cyanide, precipitation/ sedimenution for metals, reduction of hexavalent chr011h.-, or other treat_..t technology 
that can be ~trated to perfona equally or greater than these technologies. 

HIGH TOC IGNITABLE LIQUIDS SUBCATEGORY means an ignitable liquid hazardous waste (wute code D001) which contains 
greater than or equal to 10S total organic carbon CTOC). Pursuant to 40 CFR 261.40, such wutes -t be treated 
using organic recovery CRORGS> or cOIIIbustion CCMBST) technology. Exlq)les of RORGS technologies include the CES unit 
at Clean Harbors of Baltimore. Ex...,les of CMBST technologies include hazardous waste fuel blending and sl.ilaequent 
reuse at a cement kiln, or destruction at a RCRA incinerator. 

WASTEYATERS are wutes that contain less than 1X by weight total organic carbon CTOC> and less than 1X by weight 
total suspended solids CTSS), with the following exceptions: (1) F001·F005 wastewaters are solvent-water •ixtures 
that contain less than 1X by weight TOC or less then 1X by weight total F001·F001 solvent constituents Listed in the 
table "Treatment Stena.rds for Hazardous Wastes" in Section 268.40; C2) K011, K013, and K014 wastewaters contain less 
than SX by weight TOC and less than 1X by weight TSS, as generated; and (3) K103 and K104 wastewaters contain less 
than 4X by ~eight TOC and less than 1X by weight TSS. [See 40 CFR 268.2(f)l 

CHI Fona LDR·1, Page 3 of 3 [Revised 02/28/951 



-ear. H.~~- ~o,-a 

lnt•d 0~: l/30/96 
"ne:rator :· ·c4-1344 

Lab Pack Packing List 
Page: 1 

============================================================================== 
TSDF: CLEAN HARBORS OF BALTIMORE, INC 

TSD Number: 
Sh1pment Numoer: MDC0555185 

:onta1ner Number: 0000000720 
Conta1ner Type: 50.0000 P F1berboard or plast1c ~rums tGF; 

Hazardous Class: Class 9 
UNINA Number: NA3077 

Haz. Mater1al: H 
Regulated: R 

?acK1ng Mater1al: MG,KW,FG,SB 
Trea~ment Coae: 2-LCCRC-30 

Proper Shipping Name: 

antl.ty 

RQ,Hazardous waste, solid, n.o.s., 
<0007),9, NA3077, PG III 

Hazardous Substance 
---------- ------------------------------------

1. 00 p CHROMIUM OXIDE 
1. 00 p CHRO.MIU.M OXIDE 
1. 00 p CHRO.MIUI1 OXIDE 
1. 00 p CHROMIUM OXIDE 
1. 00 p CHROMIUM OXIDE 
1. 00 p CHRO.MIUM OXIDE 
1.00 p CHROMIUM OXIDE 
1. 00 p CHROHIUH OXIDE 
1. 00 p CHROMIUM OXIDE 
1. 00 G ACRYLIC POLYMER 
1. 00 G ACRYLIC POLYMER 
5.00 G polytetrafluoroethylene 

?m Refe~ence: l.n Sg metal 

EPA Codes 
--------------
D007 
D007 
0007 
D007 
D007 
D007 
D007 
D007 
D007 

L/5 Item Number 
-----------

s 0000005"341 
c· 
~ 0000005342 
s 0000005343 
s 0000005344 
s 0000005345 
s 0000005346 
s 0000005347 
s 0000005348 
s 0000005349 
L 0000005.350 
L 0000005351 
L 0000:210535~ 

============================================================================== 
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? ·~ r. · ftar$lQ -.-a 
1 fl ti:f"d_ ·t:J.o 1/301 9E, 
·•e:r a to£:"' i:A- 134-4 

Lab Pack Packing List 
Paqe; 

.t.:; = = = " "' "' "' .; " " = ::: 0 = ::; = = = = = -:: ': ': ::: = = "' = = " -= -= = = ::: = = " = = .; "' = ::: = '~ -= "' = = = = .: = = = = .: = = "' =- ~ ~ = ;:' = "' = :: ,: :: -- '; -
'I. r H·. 

r ::=; r I 11 '.l !Jl t· ., r : 
htpwent Number: HD~055518~ 

· ~' r :. 1 r:;: : H 1_: ''lb'-'• r : .;;,.;,,~··00.0~~~~ = ,:, 

'j' ~ :-; i. '' -:-'; 

H a -~ . 11 d t. 2 1 .L ~ 1 : f i 
f.:<?q •.1 J a t-=:-·:l . 

J.: ·- : n ·;1 H ~ c. t- r 1. .• ! : M 1- • ~o;.,., • ,.. _. . !'• 

·-· j t::- : ~ t. .= c r- · ·· 

Pr0~er 3hipping Ha•~= 
RQ,Hazardous waste, solid, n.o.s., 
<0007,,9. HA3077, PG III 

1fltity 

1. (10 

l. 00 
l. 00 
1. 00 
1. 0Q! 
1. 00 --....._ 

'). 1. 0~ 
_, ' l • 01i\ 

1. ~i0 
1. ~h:) 
l . ,.,\!. 
.. ,[)i,-1 

p 

1-
p 
p 

F 
p 
p 

f' 
p 

l..t 
.. 
,_, 

Hazardous Su~stance 

CHR.OHlUN OXIDE. 
CHRC1H I IJM Ox I DE 
CHkOMltJM OX1U: 
CHF:OI1IU" OXH·£ 
CHROI1 IUH OXIC•£ 
C.HROI1 I UH OX I DE 
.::HROP11 Ul1 OX I DE 
CHROMIUM OXI[!E 
CHROI1iUM Q}(lD£ 
M: R : l l• F U L 'r' N ~ f 
A . r ; L .i ·~ F''\., L J. 11 ;;, t 
:-: .l ... t_.-·rr.3il:l(l~·-.·.~·-·;,, i~n& 

EPA Codes 

0007 
L·~~,-; 

1)007 
0007 
0007 
D007 
Lt007 
0007 
D007 

'' ~ 

s ~iC\,)0"10:'n4: 

:::, li!01iii60'-1S>4. 
~' 0~'H10\10~:t.j4.:::l 

!::, \10~000534-4 

s 0000005345 
s l!l000005346 
s '.l)000005~J4 7 

s itl~\:.,000~1J'!d 

0:.' ~00000534 ~· 

L ~,.;_,..J~10\J':· ·:·:·d 

L •r;~•'ft'td'~h£1 ~.::.~·· :, ;.. 



' ...... 
-:-an Ha_Tbprs 
intecf tin.; 1130/96 
~erata~~~C4-1344 

Lab Pack Packing List 
Page: 2 

~==:=========;========:=======~========~====================================== 

TSDF: CLEAN HARBORS OF BALTIMORE. INC 
-· TSD Number: 
Shipment Number: MDC0555185 
ant_ a i near Number-: 0000000721 
:on~ainer Type: 40.0000 P Fib@:to3rd or ~las~~c a~~~s 

Yaz=n-dc:•..;s ·~:l"ls.s: Fl3•nmabl-2 Sol'.·~ 4. t 
UN!HA Humber: UH~08~ 

Ha~. Mater~al: H 
Reg-u 1 at 'E'd : R 

~ack1ng Material: MG.KW,FG,SB 
Treatment Code: 1-LCCRR~-30 RCTV WGHT:40f 

Proper Shipping Name: 
WASTE KETAL POWDERS,FLAKKABLE, 
NOS,4.1,UN3089,PGII 

·. VF • 

3ntity Hazardous Substance EPA Codes L/S Item Number 

40.00 P STANLESS STEEL POWDER 
~• Reference: IN 5G METAL 

0001 s 0000005-353 

==============·=======================================:======================~= 

-------------·---·---~-~-~---



. , 
.ean. 11;ar-bors 
-in~ed Ori: 1/30/96 
~ner·at.or-~. C4-134-4 

Lab Pack Packing List 
Page: 2 

::============================================================================= 
TSDF: CLEAN HARBORS OF BALTIMORE, INC 

TSD Number: 
Sh~pment Number-: MDC0555185 

Container Number: 0000000721 
Con~a~ner Type: 40.0000 F1berboara or plas~1c drums 

Hazaraous Class: flammable Sol1.:i 4. l 
UN/NA Number: UN3089 

Haz. Mater1al: H 
Regulated: R 

~acK1ng Mater1al: MG,K~,FG,SB 
Treatment Code: 1-LCCRRD-30 RCTV ~GHT:40# 

Pr-oper Shipp1ng Name: 
WASTE ftETAL POWOERS,FLAftftABLE, 
NOS,4.1,UN3089,PGII 

antity Hazardous Substance EPA Codes LIS Item Number-

40.00 P STAHLESS STEEL POWDER 
em Reference: IN 5G METAL 

D001 s 0000005353 

============================================================================== 



11 

E 
N 
E 
R 
A b. 
T 
0 
R 

c. 

i - d. 

J. 

I 

STATE OF DELAWARE 
DEPARniENT OF NATURAL RESOURCES AND ENVIRONMENTAL CONTROL 
HAZARDOUS WASTE MANAGEMENT BRANCH, 89 KINGS HIGHWAY 
P.O. BOX 1401, DOVER, DELAWARE 19903 

2. Page 1 n ormatoon on the shaded areas 
is not required by Federal 

of law. 

SIIN~ 
H. Fec:ilitv's ~ 

30:1-" 95=-ltJ 0 
13. 14. 

Total Unit I. 
Quantity Wt/Vo W...No. 

f:>Do 

c. d. 

302-3 ~-5 300 
'S CERn ICA I N: I hereby declare that the contents of this consognment are fully and accurately described above by 

proper shipping name and are classified. packed. marl<ed. and labeled. and are in all respects in proper condition for transport by highway 
according to applicable onternalional and national government regulations. 

3 
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E. I. Ouf'cn. ExperimentaJ Station 
Route 141 
Wilmington, DE 19880-0249 
TSOF EPA 1.0 .• OEDOo3930807 

• X •e~SI*t 
SoNtnts prwnc 

Generator Address: 

Generator EPA 1.0. #: 
Manifest Doc. No.: 

State Manifest Doc. No.: 
Manifest Page No.JUne Letter(s): 

Plant Waste Code(s): ~- () .2 0 

ATTACtlefl'D 
Fqu • f9QS SfEKT SQl.YEHT LAND BAN NODFJCAI!ON 

CERDEJCA"OQN 

o.as 
0.14 
s.e 
3.8 
OJ:1!i1 
OJ:1!i1 
0.11 
0.77 
0.77 
o.ea 
0.38 
o.aae 
INCIN « BIOOG 
0.34 
OJ:1!i1 
0.12 
s.e 
5.15 
o.oea 
0.35 
0.14 
0.0158 

(WETOX « CHOXD) 
lolowed bv CMSN 

oriNCIN 
O.ot4 
o.ase 
Q.C8J 
o.a54 
o.coo 
OJS1 
o.a54 
o.az 
o.32 

~ 
28 

NA[U n9 TCLPJ 
a.o 
a.o 
u sa 
u 
11.2 

NA(0.75 11V1 TClPJ 
a.o 
IN aN 
35 
10 
18) 

1iO 
NA(0.75ft9fl'ClPJ 

3J 
~ 

3S 

"' INCIN 

11 

& a.o 
a.o 
3D 
a.o 
3J 

® 
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E. L DuPont Expert.mental Statton 
Route 141 
Wllmlngton, DE 1983().()249 

ATtACHMENT I 
E I pu PONT f.XPEBlMENIAL STATION 

lANJ) DISPOSAL N<lOFJCAJ]QN AND CEKIIf!CAUQN B'lBM 

1 

Thls form Is submitted to the E. L DuPont, Experimental Statton In accordance wtth 40 CFR Part 268, which restricts the 
land disposal of certain hazardous wastes.. *INClN (CMBST) 1s the spedflc technology at the Experimental Station 

L IDEN'IIRCAnON OF 'mE WASTE 
I baw ldent!fled my waste and marked the appropriate bax(es) below to Indicate how my waste must be manaaed to 
conrorm to the JaDd disposal restrictions as set forth In 40 OK Part 263. 

A. Identity aD EPA baz:ardoUs wasta numbers that apply to this shipment. Sewra1 ol the mm......,ly shipped wute codes ~their 
applicable tuh ''"Fries (1f appllable)/desaip«icn are tet forth below. Pleue c:hedc (X) the apprapdate wute code(s) md 
IDdk:ate (X) wlldher the treatabi11ty lfOUP Is w:utewater or nOilWUtew.ltet. 

CHBa 
WASTE 
CODI 

If additional wasta codes or ueatabWty groups are belnl shlppld. Usc the wa.tee code(s), reauJatmy tubca1qoty (1f applk::able,) 
or descripdCIIl md lndk:ate aeatabWty Jl'OUP • 

EPA BAZ.UDOOS 
WAStE CODE 

TUATAIIUI'Y GIOUP 
WW NWW 

~L 0001 Janftable Characterfsdcs Waste 
except ror the 261.21(a)(l) hlp 
TOC subc:ate&OJY, that are manapd 
In r110rt-CWA/ r110n-CWA equlwle:nt/ 
r110n-Cass J SDWA. 

0001 

3_ D002 

4 __ 0003 s_ 0003 
6_ 0003 
7_ 0003 
a_ 0003 
9_ 0004 
10_ 0005 
11___ D006 
12_... D006 
13_ 0007 
14_ 000& 
u_ 000& 
16_ 0009 
17_ 0009 
18_ 0009 19 __ 0009 
20_ 0010 
21_ 0011 
22_ 0012 
23_ DOll 

HJgh TOC Jsnlbble Oancterbtlc 
UquJds Subc:lr.eaoiY buecS Gil -40 CR 
261.21(a)(l) • Grearer t11aa or equal to 
1096 total orpnk: c:arbon • 

Coaoslft Cbar.u:tertsda Wast8 that are 
m.anapd In r'IIOtt-CWA/fJI»CVVA 
equivalent/non- Oass J SDWA systems. 

Jteact1w SulMes 
Explosives 
Other Keacttves 
Water Reactives 
Jteact1w Cyanides 
Arsenic 
Battum 
Cadmium 
Cadmium eontaininl batteries 
Chromium 
Lad 
Lead Add Batteries 
Hlp Mercury- Orpnk 
HJgt\Merc:ury-lnorpnic 
Low Mercury 
All 0009 Wastewaters 
Selenium 
Silver 
Endrin 
Undane 

_NA_ _.x_ 

..NA.. _x_ 

..NA.. _x_ 

..NA.. _x_ 

..NA.. _x_ 

...NA _x_ 

...NA.. _x_ 

...NA.. _x_ 
~ ..NA-



CHJ!Ia 
WASTB 
CODI 

24_ 
2$_ 
26_ 
27_ 
28_ 
29_ 
30_ 
31_ 
32_ 
33_ 
34_ 
35_ 
36_ 
37_ 
31_ 
39_ 
«>-
41_ 
42_ 
43_ .... _ 
4$~ 

"'-47_ 
41_ 
49_ 
so_ 
51_ 
$2_ 
53_ 
$4_ 
ss_ 
S6_ 
S7 ..:::::::::-
sa :.::::;;---S9 __ 
60_ 

61_ 
62_ 

63 __ 

"'-
6$_ 

66 __ 

67_ 

6&_ 

69 __ 

70_ 

71_ 

EPA IIA.ZMI)()US 
WASDCODI 

0014 
DOU 
0016 
0017 
DOll 
0019 
0020 
0021 
0022 
0023 
0024 
D02S 
0026 
D027 
0021 
0029 
D030 
DOll 
DOll 
D032 
0033 
0034 
0035 
0036 
0037 
DOll 
D039 
D040 
0041 
0042 
0043 
FOOl 
F002 
F003 
F004 
FOOS 
F003I'FQOS 

FOOS 
FOOS 

Methoxychlor 
Tex:aphene 
2,4-0 (2,4-Dtchlcxophenaxyacetlc: add) 
SUYex 
Benzene 
Carbon terrachlortdi 
Chlarodane 
Chlorobenzene 
Chlorotorm 
cH:resol 
m-Craol 
p-Cresol 
Cresols (TOTAL) 
~Dk:h.lorobenzme 
1,2-Dlc:hloroel!ume 
1,1-Dlchloroedt}feue 
2,4-Din1trobenzene 
Heptachlor 
HeptKhJor epcDte 
Hexachlorot.-enzes• 
Hex:achlorabutadleae 
Hexachloroethane 
Methyll!lhyl JCetoae 
Nltobenzene 
Pmadllol'opbend 
Pyrtdlne 
T~
Trk:hloroel:hyleM 
2,4,5-Trfchloraphalol 
2,4,6-Trlchloraphalol 
V1nyl Ollorlde 
NONE 
NONE 
NONE 
NONE 
NONE 
Waste contains only aae or' IDGr8 of the 
t'oUowtns: carbon dlsnlftde. eydobexanone 
andlor'merhanol 
Contains only 2-Nltropfupaa 
Contains only 2~ 

-;:::::::---

Note: If my one of the followtn1 are checked 3, 22 thru 53 you must complete and attach 
AppendJx B not:S1kaUon (Unlversal Treatment Stmdardsfor D001.D002 

and/or D012-D043 wastes) · 
Jf ltem 1 and/or ltaD2 are checked, CMBST1s treatment cocle utmzed 

at the Experimental Station to meet 40 CFlt 268 requiremeDts. 

2 



D. HOW MUST MY WASTE BE MANAGED? 3 
(Check the Une(s) that Indicate the Land Ban status of the waste.) 

~ USI'lUCTED WASTE REQUIRES TREATMENT 
I am the lnltJal generator of a. hazardous waste OR Is now a non-hazardous waste (e.g. deactivated 
0002 wastes) wbJch must be ·treated to the appUc:able treatment standards or spedfted technologies 
set forth In the 40 CFR Part 268 Subpart D nd all appllcable prohibition set forth In 40 CFR 268.32 
or R.Cll.A. Sectlon 3004(d) prior to land disposal. 
This requirement appUes to all EPA hazardous W'3Ste numbers on the f'oUowtng 
atta~and/or appendixes: ~ 

~cbment I ~Attachment D 
_Appendix B _Appendix C 
_AppendixD 

This requirement also applies to the following Callf'omla Ust constituents: 
(Check. an m. apply) 

CgNtttpcpt Cont;cptntiOP 
_Cyanides* ~ 1000 mgll 
- Nkkel* ~ 134 mgl1 
_ lballlum* ~ 130 mgl1 
_PCBs* ~ SOppm 
_Appendix m Hoes- ~ 1000 mgll 
*In hazardous wastes wtth tree Uqulds only 

**Sol!d 01' Uquld hazardous wastes wtth 40 CFK 268 Appendix DJ 
Halotenated Otpnlc Compounds. 
Units an:: solid HOCs-mr/kl: Uqutd HOCs-ml/1 

B. IU!STlUCTED WASJ:! SUJJECf TO A VARIANCE 

I.DB Treat!pcpt Stmdard 
SoUdlfy or <1000 mgl1 
soUdlty or <134 mgl1 
soUc:Uty or <130 mall 
TSCAIRCRA Incineration 
RCRA Incineration 

Tbewaste _____________ ----------------------------- ------------
CWASTE CODE) (StJBCA'IEGOKYIDESCIIPTJON) rNW OR NWW) 

Is subject to a case-by-case extension or a national capacity variance which expires 
on (date) 

C. RESTRICTED WASTE FOR F039 LEACHATE (40 CFR 268.35) 
(Complete Appendix C Notlflcation for F039 waste) 

D. llESTIUCTED HAZARDOUS DEBIUS WASTES (40 CFR 268 •• 45) TO BE TREATED 
PER. 1HE AI.TERNA1lVB TBEAIMENT STANDAllDS OF 40 CF1l 268. 45, TABLE I 

(Complete Appendix D Not1ftcation for debris) 

. __ Waste analysts data aaached (drde) .IaaJa, 

CERTIFICADQNS 
(check where W'<'alM) 

A _ J cen1fy under penalty ot law that I penonaDy have examined and am tamWar wtth the waste throup analysis and tesdD& ot throulf\ 
knowtedp of the waste ta support this c:utlftc::at1on that the wute compUes wtth the treatment standards spedfted In 40 CR Put 261 Subpart 
D and an appllable ptOhihitions set torth In 40 CR 268.32 or KOA Sectfon 3004(d). J believe that the lntormatlon J submitted Is true. 
accurate and complete. I am aware that there are sisniftcant penalties ror subm!UMI a talse cert1tiat1on. IJidudlnl the possilriltty of a ftne anct 
Imprisonment. 

I _ J cerUfy under penally ollaw that the waste has been treated In accordance wtth the requirements of40 CfR 268.40 to rwmave the 
llazudoas chancterist1cs. This dechanct.erized waste conuin.s underlylnJ hazardous coasutuenu tbat require further tx•atn..,... tD meet 
un1Yenal txatment standards. I am aware that there are sisniftcant penalties tor submlUSnl a ral3e cen1tlc::alfcn.lndud!DI the pantbiU1y of 
ftne Uld ~ent. 

C _I cen1fy under pena.lly ollaw that the debris has been treated in accordance with the requ1raaents ol40 CR 26&.45. J am awue that "'"'"!T ~!'or .. -. ...... '""""'""' .. ...,.._. .............. --~ 

~?JJ.~~ !5izn> · /-J.£-9'? !date 

~all~ G 11{.~?12~11/"" c9r:nt> &z/v Ca2al? 4vA=Mtf. cr.x!e' 



B-: 
APPENJ)IX B 

Manifest Doc. No_"""J~0_.0....._9~~---- Manifest Page NoJUnd.etter_""'/..,,"""'/;"""4""". -----
UNMRSAL TREATMENT STANQAROS FOR POOl*. DOQ2* and/gr 0012-0043* WASTES 

.LlnstructJon: Enter the EPA Hazardous waste code, subcategory and treatabWty aroup below and mark the constituents 
reasonably expected to be present In the waste as generated above the wastewater or nonwastewater concmtratlons shown) 

_ Deactivated Cnon:-bazardous) treatment resJdue(s) of 0001, 0002 and/or D012..J>043 wastes. 
• It'' 

Constituents 
of Concern 

Total Composltlon 
Y£l:l. Non-WW 

(m&ll) (mslksl 
Constituents 
of Concern 

Total Composition 
ww. Hon-ww 

(ms/!) (ms/kl) 

_"Reasonably expected~ contain .DA constituents~ the appropriate wastewater (WW) or nonwastewater (Non-WW) 
concentration levels shown below. (I( this block Is marked, Appendlx 8 is complete. Do not mark any constituents below.) 
_Acenaphthytene 0.059 3.4 _2<hloroethyt vtnyt elher 0.062 NA 
_ Acenaphtbme 0.059 }?:::, _ Clloromctha.ne (Methyl dllaride 0.19 30 
~ne 0-21 c~ _2-okmmaphthalene 0.055 5.6 
_Acetonitrile 5. 1.1 _2-olorophenol 0.044 5.7 
_Acetophenone 0.010 9.7 _)eQJaropropytene 0.036 30.0 
_2-A.cetytamlnoftuonae 0.059 140-0 _Cleyeae 0.059 3.4 
_Acrolein Q.290 NA _o-Craol 0.11 5.6 
_Acrylamlde 19.0 23.0 _m-Cresol 0.77 5.6 
_Acrylonitrtle 0.24 14.0 _p<::aal 0.77 5.6 
_Aldrtn 0.021 0.066 _C)oclobe:anone 0.36 0.75mlll [I'C.l'J 
_+Amlncblphenyl 0.13 NA _1,2-Dibromo-3~roprapane 0.11 15.0 
_Anlllne 0.11 14.0 _Ethylene dilmladc1e 0.021 15.0 
_Anthracene 0.059 3.4 (1,2-Dibromoethane) 
_Anmlte 0.36 NA _OlbroiD01Dedwle 
_alpha-BHC 0.00014 0.066 _2,4-D 
_ bate-BHC 0.00014 0.066 (Dichklrophenoxy.lcedc Add) 
_delta-BHC 0.023 0.066 _o.p'-DDD 
_pmma-BHC 0.0017 0.066 _p,p'-DDD 
_Benzene 0.14 10.0 _o,p'·DDE 
_Benz(a)anthncene 0.059 3.4 _p,p'-DDE 
_llenzal chloride 0.055 6.0 _o,p'-DCT 
_Benzo(b)-Flucanndleae 0.11 6.1 _p,p'-DCT 
_Benzo(k)-lluol'2n1:beae 0.11 6.1 _Otbe:u(a.h) ant:hnane 
_Benzo(£h,l)-peeyleae 0.0055 1.1 _Otbenzo(a,e) pynme 
_Benzo(a)Pynme 0.061 3.4 _m-Dtc:lloraben%en 
_Bromodlchlorometh~De O.l.S 15.0 _o-DichJorobenzene 
_Methyl broadde (In '"''"""'ne) 0.11 15.0 -~DtQJcrobenzene 
_ +Bromophmyt pbeayl.C. 0.055 15.0 _DichJorodllluoramet!wle 
_n-ButylAk:ohal 5.6 Z.6 _1,1-~ 

_Butyl benzyl phrhab!a 0.017 28.0 _1,2-Dk:hJoraeebalw 
_2-sec-Butyl-4,6-d~DJ~rapbmal 0.066 2.5 _1,1-Dicbloroethytaw 
_Carbon cUsuU!de 3.1 4.8 ms/L_ ~1.2-Dlchloroethytene 

_Carbon Tetnchlorlde 
_Chlordane 

{alpha lr pmma bo~Mrs) 
_p-0\l.oroaniUDe 
_Cl\lorobenzene 

- Ot1orobenz1lale 
_2<hloro-l.J-boJbd!ee 
_ Ch1orodlbrolllOIDIIbaDe 
_bls(2<hl~) mer!mw 
_bls(2-Chloroethyt)--
- Ch1orolorm 
_ bls( 2-Chlorotsopropyt) etber 
_ Ch1oroethane 
_ 2,4-0tnitroeoluene 
_ 2,6-D\nitroeoluene 
_Dt-n-octyl phthalate 
_p-Dimethytamlnoazobenzl:ne 
_Dt-n-propylnlt:rosoudne 
_l,+Dtoxane 

0.057 
0.0033 

0.46 
0.057 
0.10 
0.057 
Q.ST 

0.036 
0.033 
0.046 
0.055 
0.27 
0."32 
0.55 
0.017 
O.lJ 
0.40 
NA 

[TCLP] _2,4-0\c!arophenol 
6.0 _2.6-CtClorophenol 
0.26 _1..2-Dtc."aloropropane 

16.0 
6.0 
NA 
NA 
lS.O 
7.2 
6.0 
6.0 
7.2 
6.0 
140.0 
28.0 
28.0 
NA 
14.0 
170.0 

_ d.s-l.J-Dicbloropropeae 
_ tran5-1.l-Dlchloropropene 
_Dieldr.n 
_2,4 Dlmerhyl Pbenol 
_Diethyt Phtbalate 
_Dlmchyt Phthalate 
_DI-n-butyl phthalate 
_1,+-DbUI:roben:zene 
_4,6-~ 

_ 2.+0\:tittt)phenol 

- p-Chlcro-m-cnsol 
_ Nitrobenzene 
_ $-Nit.~luidlne 

_ o-Nitraphenol 
_ p-l'oitrephenol 
_ N-Nit.""OSOd!ethylamlne 
_ N-Nitrasodtmethylamine 

0.11 
0.72 

0.023 
0.023 
0.031 
0.031 
0.0039 
0.0039 
0.055 
0.061 
0.036 
o.oaa 
0.090 
0.23 
0.059 
0.21 
0.025 
0.054 
0.044 
0.044 
0.85 
0.036 
0.036 
0.017 
0.036 
0.20 
0.047 
0.057 
0.32 
0.21 
0.12 
0.011 
0.06& 
0.32 
0.021 
0.12 
0.40 
0.40 

15.0 
10.0 

0.087 
0.087 
0.087 
0.087 
0.087 
0.087 
1.2 
NA 
6.0 
6.0 
6.0 
7.2 
6.0 
6.0 
6.0 
30.0 
14.0 
14.0 
11.0 
11.0 
11.0 
0.13 
14 
28.0 
28.0 
21.0 
2.3 
160.0 
160.0 
14.0 
14.0 
21.0 
13.0 
29.0 
28.0 
2.3 



B-: 
AffENDIX B !Cact'd) 

Manifest Doc. No :JtJO fee Manifest Paae No./Unei.etter Ji/i-
} 

UNIVERSAL IBE6TMerr STAND~BCS ECB 0001 *, OOOZ* aodlat DOl Z-0043* WAS 1 FS (Cant' d) 

Total Composition Total CompostUoa 
Constituents :t£it Nl)n-WW Constituents w:tL Haa-ww 
or concern {mall} {m!Q!sl or concern !mUll !m!Vbl 

- Dlphen.ytamlDe 0.92 13.0 _N-Nltroso-dl-n-bu1ylam!ne o . ..a 17.0 
_Diphen.yl n1troamiDe 0.92 13.0 - N-Nltrosamethylchylamlue 0...0 2.l 
_1~·DipMn~~ 0.017 NA _r~NltrosamorphaUDe 0...0 2.l 
_Disultoton 0.017 6.2 _N-NltroloplpertdlDe 0.013 3$.0 
_1,2 Dlphenylhydraz!De 0.017 NA _Olsultocan 0.017 6.2 
_Endosullan I 0.023 0.066 _N-Nltrosopyrrolld1ne 0.013 3$.0 
_ Endosultan D 0.029 0.13 _Panthion 0.014 4.6 
_Endosultan sulfate 0.029 0.13 _Total PCB's (sum ol aD PCB Isomers) 0.10 10.0 
_Endrtn 0.0028 0.13 _Pm~ 0.0$$ 10.0 
_Endrtn aldehyde 0.02.S 0.13 _PtCDDs~) 0.000063 0.001 
-Ethyl acetate Cl.34 33.0 _PeCDFs 0.00003$ 0.001 
_Ethyl cyanJde (Pmpmenlrrfle) D.24 360.0 (Pm~) 
_Ethyl benzene 0.0$7 10.0 _Pmtach1ol'aedwle 0.0$$ 6.0 
_Ethyl ether 0.12 160.0 _Pm~ o.os.s 4.1 
- bts(2-Ethylhexyl) pbtbahsp CUI 21.0 _Pmlachlorophenol 0.019 7.4. 
_Ethyl metbaaytate 0.14 160.0 _PMna.cedn 0.081 16.0 
_Ethylene oxide 0.12 NA -~ 0.0$9 $.6 
_Famphur 0.017 1$.0 _Phenol 0.039 6.2 
_Fluonnthene 0.068 3.4 _Pbonte 0.021 4.6 
_Fluorene 0.0$9 3.4 _Phlhallc add 0.0$$ 21.0 
_Hepuchlor 0.0012 0.066 _Pbi:hallc anhydride 0.0$$ 2S.O 
_Heptachlor e:paxfde 0.016 0.066 _Pronamlde 0.093 u 
_Hex3Chlomhenzeae 0.0$$ 10.0 _P)ftne 0.067 1.2 
_ HelC2Chlol"obuadleae 0.0$$ $.6 _Pyridine 0.014 16.0 
_H~ 0.0$7 2.4 _Satrole 0.011 22.0. 
_HxCDDs 0.000063 0.001 _SDwrx (2,4,$-TP) 0.72 7.9 

(HexachlorodJt!enm-p tftt ln:s) _2,4,$-T 0.72 7.9 
_HxCDFs (~r:UIS) 0.000063 0.001 _1~,4,$-Tetrachlorabenzene 0.0$$ 14.0 
_Hexachloroethane 0.0$$ 30.0 _TCDDs(T~) 0.000063 0.001 
_Hexachloropropyl 0.03$ 30.0 _TCDFs 0.000063 0.001 
_Indeno (1,.2,3-c.d) pyrt~a~e 0.00$$ 3.4 (T~) 
_Iodomerlwle 0.19 65.0 _1.1..1~-T~ 0.0$7 6.0 
_Isobutanol $.6 170.0 _1,1,.2~-Tetrachloroetbane 0.0$7 6.0 
_lsodrtn 0.021 0.066 -T~ 0.0$6 6.0 
_Isosatrole 0.011 2.6 _2,.3,4,6-TetrachloropheDDI 0.030 7.4 
_Kepone 0.0011 0.13 ~uea. o.oao c::mJD 
_MethaaylonlUUe D.24 14.0 _Toxaphene 0.0095 2.6 
_Methanol $.6 0.7Smf/L_Iromolotm (1'rtbromometha 0.63 15.0 

rrcuJ _1~.4-Trtchlorobenzme 0.0$$ 19.0 
_ Methapydlen.e 0.011 1..5 _1,1..1-Trtchloroethane 0.054 6.0 
_Methoxychlor o.2$ 0.18 _1,1.2-Trichloroethane 0.054 6.0 
_ 3-Me!hylchlortantbreaa 0.00$$ 1$.0 _ Tricuoroethyiene 0.0$4 6.0 
_4,4-Methylene-bls(2-<:blamudUJie) o.so 30.0 _ Trid\loromonol1uoromelhane 0.020 30.0 
_Methylene Chlodda 0.089 30.0 _2,4,$-Trlehlarophenal 0.11 7.4 
~yl ethyl k.eiDM o.21 ~ _2,4.6-Trtchloropbenol 0.03$ 7.4 

-Methyl Isobutyl Jratcae 0.14 33.0 _1~.3-Trtc:bloropropaDe o.as 30.0 
_Methyl m~te 0.14 160.0 _1,1.2· Trtchloro-1,.2,.2-crUluot'Oedw1e 0.0$7 30.0 
_Methyl melhansulfoaare 0.011 NA - trts(2,J-dlbro&DOpCopyt) pbosphate 0.11 0.10 
_Methyl parUhJoQ 0.014 4.6 ~1 c:hJroide 0.27 6.0 
..... 2-Naph~ybua~ o..s2 NA ~ ytene(s) (sum of lldDd tsomen) 0.32 ~ 
_o-Nitroani11ne 0.27 14.0 _p-Nltroanllne 0.028 21.0 
_Antimony 1.9 2.1 mill ('I'Cl.Pl 
_Arsenic 1.4 $.0 mill ('I'Cl.Pl 
_Barium 1.~ 7.6 mill ('I'Cl.Pl 
_BeryWum 0.82 0.014 ml/1 ('T'O..Pl 
_Cadmium 0.69 0.19 ml/lrrc:u'l 
_Otromium (Total) 2.n 0.86 ml/1 ["t'CU'l 
_ Cyanidies (Total) 1.2 590 
_Cyanldles (Amendable) 0.86 30 
_Fluoride 3S NA 



APPENDIX B CCont'dl 

ManJtest Doc. No..._. _...2:::..-=;D....-.ff_Cf~k---- Manll'est Pace No./Unel.etter / /4-
. I 

tiNMRSAL TBEATMENT STANPABDS FOR 0001*. D002* and/or 0012-0043* WASTFS CCont'd) 

Constituents 
ofCollcem 

_Lead 
_Mercury (Nonwastewater trom J.ctart) 
_Mercury CAD athen) 
_N!dde 
_Selenium 
_SDwr 
_Sulftde 
_'lbaDlaiD 
_vmadlum 

Total Composltloa 
WW Non-WW 

(mllll (mllkB) 
0.69 G.37 111111 ['IC.P) 
NA G.lO mall rrtJ.,l] 
0.15 0.02$ mllli1'Q.PJ 
3.91 .s.o IDIIl ('l'Cl'J 
Q.J2 0.16 JqllCIQP} 
0.43 Q.JO 111111 [I'QP) 
14.0 NA 
L4 G.071111111 [TQPJ 
<U G.23 111111 [TQPJ 

• Or residues from treatiDI DOOl, D002 and/or 0012-0043 wastes. 

.. . 

Total Composltloa 
1m. Noo-WW 

(ms/1) (11!1/b) 

B-

** "Reasonably expected to be present• -In the Preamble to the RDa1 LDR Phase D Rule the EPA clartfted tbat this tam doen not 
require that the pnentor maJyze for the preseace of an hazardous constltuents In the Unlversa1 Tratment Standards 
(40 CfJl 261.48). GeDerabxs may base the determination on their knowled1e of the raw matertals tbat they use. tbe process tha: 
they operate, tbe poteadal ft:ICUoa products of the process or the results of a one-time analysis f'or the mtlre Ust ol Universal 
Treatment StaDdards coastltueats. 
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DNA' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 REJ. C PR. C 

~eQu•·ed un(jer au!MQflt'V ~~ AC! e;4 P. 
t979 as amenaea ana Act 136. j:)A, 

1969 

Fadure to ''le 15 cun,snable unaer 
sect•on 299 548 MCL or Sect•on tO of 
Act 136. PA 1969 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM 10 NUMBER). 

RQ, Waste Pl...abl• Solid, M.o.a •• 4.1 
UN132~, PGO ('roluene.Xyl~e) 

16. GENERATOR'S CERTIFICATION: I hereby declare that tile contents consignment are and accurately descnbed by 
proper s~opping name and are classified. packed, marked. and labeled. and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations; 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be eCQ'!.omically practicable and that I have selected the practicable method of treatment. storage. or disposal currently ava~able to me which mtmmizes the 
present and future threat to human health and the environment; OR; if l,am a sman quantity generator. I have made a good faith effort to minomize my waste 
generatoon and select the best waste management method that is available to me and that I can afford. 

Doscrepancy lnd•catoon Space 

EPA Form 8700·22 (Rev. 9188) GENERATOR 

except as noted on 

PR5110 
Rev. 1(Wo 

- -- -- -- -- --- -- -- - -- -- -- ---------- -- ~~ -



Pdin-Ciiut• ~oca~U.g G,uup 
Fum BI6NIUI1 S.,V:a 

Sul•tm~ Du~L!us r,,.,up 
Sobat Rt~ck.-:u:lil.ll 

.V<Jn:ru Ra<Jurca LP 

Ra1VD""" Redluruuilm 
JJI !,ic-., DC'flil. .WI J61l4 J2l Lyt:Mo£ :Jcrui:. .'r/1 J81U 

.'r/ID 910614/l!t: ----
611 HiJ9.,, D.,.;,. Jll4621J 

Ot~ R~" s-V:a 
Sob.,~S~ 
JOS p,w.Jl .5'&, ANIM, TX 1UV 

MID 9606LJ296: ___ _ .'ri/D 96.1619124: __ _ TXD fU61447fltl: ___ _ 

HAZARDOI.:"S WASTE RESTRICTED FROM LAND DISPOSAL NOTICE 

On Manifest number MI 'iJ3 () lfk line item 11 A (A.,B,C, or D) the waste bearing the EPA 
Hazardous waste number(s) FOOJ F005. 0001 is subject to the land disposal restriction of 40 CFR 
Part 268. In accordance with 40 CFR 263.7, this generator is providing notice that the waste does not meet the 
treatment standards specified in Part 268 Subpart D or does not meet the prohibitions specified in 268.32 or 
RCRA section 3004 (d). The ~t st2.ndards for this restricted waste is/are as follows: 

Hazan- ~onsdtaeaa gtConcem ;-r-..wasuw.ter C'g!pdtueilltl or 
~ Im&CcaMIItloa. CO!C!D 
Co4a !I& 

Q:;> CF001 
.._ 

160 
CFOOl ~Bmyl alcobol c 2.5 = ~disulfide :::J 4.!i(TCLP) 

~ tctrac:bloride c 6.0 

~' Ch1ocobcazaal c 6.0 
o.m.p Crwoll G S.ti (ea) 

~ c 0. 74 (T';LP) 
1.2~ c 6.0 
Edlyl..-... c J3 
Edrylbeaaae u 10 
Edlyl..- c 160 
bobuwlol 0 170 
MctbaooJ c 0.7:i(TCLP) 
Methylene chloride c:; 30 

a 

WasuCo4e li"P19!::....C Salt cat..=.ga 

00001 Ipitabie liquidl baiCI oa 40 CFR 261.21, .m=pc filr1be 

ClOOOl 

~1 

WWCo4e 
0004 .r\nlmil: 
0005 Blriulll 
0006 Cadmium 

l61.ll(a)(l) HiP TOC SuO~. CIUqld iaN~ 
CWAINoa CWA ~ aaa-C:aa 1 SDWA Sylt8ml 
Ipibb&a c:b.r~ -..... e£ept fvr tile l61.2l(aXl) Hip 
TOC Snbcw.epy, tllll are mattapd ia CW .VCW A-equiv-
alclltla- 1 SDWA~ 
rpilablit liquida blled Oil ~ c~ 261.2t(:aXI> • Hiah TOC 
lpilablit Liqllid Subcatcpy • 8Je:de: thm ar equal to 10% TOC 

:'f ...... -cer 
c 
c 
c 

0007 Chromium (TocaJ) 
DOOIL.ad 

c 
c 

0009 Ycn:ury 
DOlO Selenium 
DOll Silver 
0012 EDdria 
0013 tmdaDe 
0014 Mclhoxycblor 
0015 Tox:apbcnc 

c 
c 
c 
G 
c 
c 
Cl 

!'l!!!::....U 
:!!!!5[ 

c 

c 
• 
)l_ 

:!.911: w---.. 
Itlll 

~-...... a.!!!dl sit 36 
c 33 
c 14 
c 16 
c s.o 
~ 10 

6.0 
c 
c 30 
c 6.0 
c 30 
.Ill INCIN c INCIN 

TeciiDOIHY I!!!!!· · 
s ......... E!I!aaGl 
DEACT A !Dill t1l'S, ar 
R.ORGS, ar CMBST 

DEACT 

!lQJl!iS. ar CMBST 

NORTRU INC 515 LYC4STE STREET, DETROIT, ~flCHIGAN 48214 



• 

0016l.4-D{2.4- a 
Oic:hloropbcnoX)'Kdic aad) 
0017Si1wx a 
00 18 8cnzcuc 0 
oo t9 CartJon Tctradlloricle a 
0020 Chlordane a 
0021 Chlorobenzene a 
0022 Chloroform a 
0023 o-Cresol [j 
0024 m-Ctesol 0 
002' p-Cresol a 
0026 Tocal Cresoll Cl 
0021 p-Dic:hlorobenzealr a 
oo28 t.l-DichloroetbaDe a 
0029 1,1-Dic:hl~ [j 
0030 2,4-Dinitrocolucoe 0 
0031 Heptachlor a 
0032 Hcxacb.lorobenzcne a 
0033 Hcx.&c:blcxobutadieoe Q 
OO~H~ a 
oo3.5 Methyl Edayt ICd.aae a 
oo36 Nitrobeazene a 
0037 Pca&acb1oropbmol C 
no3s Pyridiae a 
0039T~ C 
0040 Tric:bloroedlyleae Cl 
0041 2,4,j-Tricbloropbcaal C 
0042 2,4,6-Tricblorqlbalol C 
0043 Vmyl Cblaride C 
Note: For 0012-0043, cbeck oft'dla.e ~ bazardaus ............ hal UaiwnU Trealmall Staadlrcllilt located Oil Adclmd!n 

List Additional Codes below: 
lY!!!! &II: 
Code !!!1!1 

C!!goa mi!K 
c 
c 
c 
c 
a 
a 
a 
a 
c 

~ 
!!1111 
!!!BE c 

c 
c 
a 
a 
a 
a 
a 
a 

___ *The above listed waste can be land disposed without further treatment as stated in the 40 
CFR 268.7 (a)(2). 
XXXX:X •The above listed waste is subject to an exemption from a prolubition as stated in the 40 
CFR 268.7 (a)(3). • 

Notification: 

Generator Firm Name: E.l. DUPONT DE NEMOURS &: CO. -MARSHALL LABS 

Generator Signature: ~~· IJY~ 
PrintedName&Title: JiJ/IVG.V&LtJo~r- €#~ f1duth:.C;/R.e_ 

EPAIDNo: PAD OC2:; !I 884 Date: __ £._-~£-' ..... Z..-h ___ _ 

NORTRU INC 515 L YCASTE STREET, DETROIT, MICHIGAN 48214 

l212VJ4 I:J7 A..W' 



~R-WM-55: lev. 12JU 
Please r,P. ar Print in Ink 

COMMONWEALTH Of PINIUYLVANIA 
DEPMTMIIIT Of ~AL RESOURCES 

M.IIIIAU Of WASTIIIMAGIMIIIT s.s 
P.O. Ia lBO 

Harrisburg. ItA 17105-1550 

QUARTERLY HAZARDOUS WASTE REPORT- GENERAL INFORMATION 

I. This report is for the quarter ending (check one): 
0 March31 
0 June 30 19 q~ 

II. 0 Check this block, if there is 
nothing to report this Quarter. 

0 September 30 
.ti December 31 

Ill. Your EPA 1.0. Number 
'"""I PrT"'W"'""I..,.D~I o~lo~I~~I3='11-,~,,-...IC3'-.... """"l<g~l t~l 

IV. Nameoflnstallation !YJI)RSJII?LJ._ LRIJ()!,t/MI<Y 
' 

v .. MailingAddress '3lfoi · GR/;YS &lf,ey /Jre 
~ ; 

P/btfif}&LP/11/?J ,1),/1 /91'16 

VI. Location Address ________ S=I?:..L&..'/12~~==-------------------

PI City 

VII. If located within PA, P/1;/.1}. 
0 Borough 

0 Township ------------- County 
(Check: one) (Name of Municipality 

VIII. Contact Person _JQ~.ui:-:-'I..:..:.IY___,;G=""-· ~~-'~=::. .. L=.~[)"'--&;,j,, ll&:;LV _________________ _ 

PhoneNo. J.J.~ - 339 - (;l;).lf 
(Area Code) 

IX. CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in 
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the submitted information is true, accurate·,· and· complete. I am aware 
that there are significant penalties for submitting false information including the possibility of fine and 
imprfsonment. 

If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of 
waste generated to the degree I have determined to be economically practicable and that I have selected the 
practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to 
me and that I can afford. 

/- 'f-- 96 
A. Print or Type Name C. Date Signed 

Page 1 of 1!t. 



CIJMMONWUI.TH Of PIJINSYLVMIA 
DtPAIIIMINT Of INVIIOIIIMINTALIISOUM:ES 

..UU Of WASTI MAliA~ 

Complete tis,_ before campledng forms EK-WM-SSA or ER-WM-551 

IIIISTitUCTIONS FOil COMPl.ET1NG THE QUARTERLY HAZARDOUS WAST! REPORT· GENERAL INFORMAnON 
(form EJI.WM-55) 

Pennsylvania Generators who make manifested shipments of hazardous waste off-site, and out-of-state generators who 
ship hazardous waste to Pennsytvania for management must also complete form ER-WM-5SA. Pennsylvania Facilities· 
who receive manifested shipments of hazardous waste from off-site must also complete form ER-WM-558. 

Section I· Quarterly Reports shall be submitted to the Department on or before the 20th day of April, July, October and 
January for the 3 months ending the last day of March, June, September and December. 

Section 11-lf you check this block, please do not complete any other forms. 

Section Ill- Enter your EPA ID Number. 

Section IV and V- Self explanatory. 

Section Vl·lf the location address is the same as the mailing address enter •same•. 

Section VII -Self explanatory.--=- ~ -:-....::.=.:_:_::_ - -

Section VIII- The name of the person who can answer questions about this report, and their phone number. 

Section IX -An Authorized Representative is the individual responsible for the overall operation of a facility, or an 
operational unit of the facility, or his assistant. 

Forms submitted to the Department must bear an original (not photocopied) signature. 

Enter the total number of pages of the report in the space provided at the lower right comer, e.g., Page 1 of 12. This is 
ir;nportant to alert anyone to pages missing from your report and for reference purposes. 

Send completed forms to: 
PA Department of Environmental Resources 
Bureau of Waste Management 
Division of Reporting and Fee Collection 
P.O. Box 8550 
Harrisburg, PA 17105-8550 
7 1 7-783-9258 



.. 
ER-WM-SSA: -.v. ~3 
~ase type ar Print in Ink 

COMMONWEALTH OF PENNSYLVANIA 
DEPAUMIJIT Of !NVIIIONMENTAL RISOURaS 

IUUAU OF WASTE MANAGEMENT 

GENERATOR QUARTERLY HAZARDOUS WASTE REPORT 

1. Your EPA I. D. No. I Pill lOt Olo IP?.lll/1 I I g'l<{' I tl 
11. TSD Facility's EPA I. D. No. INJ.1'Jil d lil02l~ I! L?IIJ @lo I 

TSDFacility'sName OUTaiV? En. C:lke213,fRS h1ufis 
Address R t I ~0 0£/J/JiYI):/eR IV \f. OqtJoZ..-:( 

Ill. WASTE SHIPPED OFF-SITE 

SSA 

L 
I A. US DOT Proper Shipping Name of Waste and 

State Manifest Doc.ument Number 

L C. D. 

• E 

• 0. 

(include State Abbreviation) 
Ha:urdous 

Waste 
Number 

us DOT o.saiption- RQ Whsi1: CtJm!J~'s.Ti~ /.lit.•;/) ';: _QLQ .3 
2 IY. tJ.$ /YI) 199J Ill -- --- -- - - ~-- --- - -~ Ia I~ l< 

I sute Manifest Document Number- N ;J I} ;o 6 Jf~ 6 3 I 10 lD_ 3 L! 

WeicJht of Shipment and ""' 
Unit Of Measure (P-9ounds. x PA Hazardous 

T·ton,K-Irilograms, In ~aste Transporter 
M-metricton) •o• Lie N 

DO NOT ENTER GALLONS ense o. 

K l4 Hlslc<tc( 17 X 
~~00 " >< ii 

K 
~~H~~J' IQ3SO ~ 

" >< li 
K A H~~;z~ 1.? ct6~0 tii 
" >< J li 
K 
~ Hls'l£kl? 

/~ 6tJO ~ 
" >< .. 
K lA HI J I lp 
'r >< 11 
K 
~ Hj I II 'P 

'r >< 11 
K A HI I ~ "P 
"!' >< 11 
K AHIII "P 
'r >< li 
K AiHIII "P 

" >< ~ 
K AHIII "P 
'f >< ~ 

Page / of / 

,.:_:. 



COMMONWEALTH Of POINSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RISOUitCES 

IURIAU Of WASTE MANAGEMENT 

FOrm ER-WM-55 must be completed before proceecllng to this form 

INSTRUCTIOIIS FOR COMPt.EnNG THE GENERATOR QUARTERLY HAZARDOUS WASTE REPORT 

(Fonn ER-WM-55A) 

. ' 

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments of 
hazardous waste off-site. Out of state generators must also complete this report for waste designated for treatment, 
storage, disposal, reuse, recycle, or reclamation within Pennsylvania. 

-Section I - Enter your EPA ID Number. (Item 1 of the Manifest.) 

Section II - Enter the EPA I. D. Number, name, and address of the treatment, storage, disposal, reuse, recycle, or 
reclamation facility where your waste was sent. (Item 10 of the Manifest)· Use:-a separate·form·SSA for 
each TSOR Facility. 

_~on Ill - Each numbered line orlines describes one shipment of hazardous waste shipped off-site.--- ---- ------- · 

A. Enter the US DOT proper shipping name of the waste as identified in 49CfR §172.101. When a waste is 
described by an ·n.o.s. • description, additional information should be provided,. for exam pre, Waste 
flammable liquid, n.o.s. (contains mineral spirits and naptha); Hazardous waste solid, n.o.s. (wastewater 
treatment plant sludge containing leMI}; or, Hazardous waste solid, n.o.s. (soil contaminated with 
trichloroethylene). (Items 11 a-d of the Manifest.) 

Enter the State abbreviation and State Manifest Document Number from Item A of the manifest, for 
example, PAS 1234567, or NJ 1234567. If the manifest you used does· not have a state manifest docume,
number, enter the entire number from Item 1 of the manifest. This means the U.S. EPA twelve di~ 
identification number assigned to the generator plus a unique five digit document number assigned to 
the Manifest by the generator for recording and reporting p~rposes. 

B. Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or 
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are 
provided for each line. If more space is needed, continue on the next line(s) and leave all other 
information on that line blank. (Item 1 of the Manifest). 

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not 
enter US DOT UN or NA numbers. 

C. Enter the total weight of the shipment or line, and put an ·x· in the block· to indicate the- unit of 
measu.re: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be 
converted into weight taking into account the specific gravity or density of the waste. Do not enter 
gallons, liters or cubic yards. 

D. For each shipment enter the Pennsylvania Hazardous Waste Transporter Ucense Number issued by the 
Department. (Item C of Pennsylvania Manifest.) Oo not enter vehicle license plate numbers or license 
numbers issued by other states. AJI hazardous waste transporters doing business in Pennsylvania must 
have a Pennsylvania Hazardous Waste Transporter Ucense. Contact your_ transporter if you do not know 
this license number. 

E. This spate may be used to explain or clarify any information entered on this form. 

Enter the page number of each sheet in the lower right corner as well as the total number of pages in tr \.._ 
report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for 
reference purposes. 



... 
ER-WM;-55.\: Rev. 4193 
Please l'ype ar Print in lnlr 

COMMONWEALTH OF PENNSYLVANIA 
0£PAIITMENT Of ENVIRONMENTAL RESOURaS 

IURIAU Of WASTE MANAGEMENT SSA 
GENERATOR QUARTERLY HAZARDOUS WASTE REPORT 

I Your EPA 1.0. No. IPIAVJiol{}llbL~I/IJI9;1~1ifl 
II. TSD Facility's EPA 1.0. No. VJ!tiDiniOl3lq L'~IO JgJO 191 ·""'"- . p-~· 

TSDFadlity'sName /11! PlfN_T CtJ. ~x'7J;!~J/1JL.:'d/HJ.- Sfh1lt1H 
Address RT J ttl WiL /1')1/yQf0/1/ OG, /9qr;{o 

Ill. WASTE SHIPPED OFF-SITE 

L 
I • E 

• 0. 

A. US DOT Proper Shipping Name of Waste and 
State Manifest Document Number 
(include State Abbreviation) 

us DOT DescriPtion- A~ tt/11-jf£ r.i/JPJ,'l'J/l/JL.& .l.i6..'vi/J 
6 J/.t).5 3 t'J'/1'19.-> r0.J% 

II State Manife'st Document Number- /} J! -/I, 3 ~ 9 tj f) I 
US DOT Description- W'h.S~ ;:~PJ#li}/JL,6 S,"L.IiJ.S 

7 I'I.J},S_ 11.1 ul'l/3vlf' /GZIZ . 
; I State Manifest Document Number· /) £ -/J· 32 CJ!?'? I 
US DOT Description· 

8 I State Manifest Document Number-

US DOT Description • 

9 I State Manifest Document Number. 

US DOT Description· 

10 I State Manifest Document Number· 

.• Comments: 

II. 

Hazardous 
Waste 

Number 

n :r~ r> 1 
rt'l.o 3 
,;t':{j; 
/J 'L, _55" 

C. D. 
WeiGht of Shipment and Pvt 

Unit Of Measure (P-pounds, x- PA Hazardous 
T-ton. K-lr~rams, in Waste Transporter 

M-metricton) lax L' N 
DO NOT ENTER GAUONS •cense o. 

/0 000 
~ 

I I(; ()0 
./ 

~A Hill 

~>< 

Page _L of _j_ 



COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

BUREAU Of WASTE MANAGEMENT 

FOrm ER-WM-55 must be camp&ewd befoN proceeding to this form 

INSTRUCT10NS FOR COMPt.EnNG THE GENERATOR QUARTERLY HAZARDOUS WASTE REPORT 
(Form ER·WM-55A) 

( 

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments of 
hazardous waste off-site. Out of state generators must also complete this report for waste designated for treatment. 
storage, disposal, reuse, reqde, or reclamation within Pennsylvania. 

-Section I • Enter your EPA ID Number. (Item 1 of the Manifest.) 

Section II - Enter the EPA I.D. Number, name, and address of the treatment, storage, disposal, reuse, recycle, or 
reclamation facility where your waste was sent. (Item 10 of the Manifest)· Use< a separate·form·SSA for 
each TSOR Facility. 

_ --~on IJI_ - _ Each numbered line or lines describes one-shipment of hazardous waste shipped off-site. 

A Enter the US DOT proper shipping name of the waste as identified in 49 CFR §172.101. When a waste is 
described by an •n.o.s. • description, additional information should be provided, for exampli!, Waste 
flammable liquid, n.o.s. (contains mineral spiriU and naptha); Hazardous waste solid, n.o.s. {wastewater 
treatment plant sludge .containing lead); or, Hazardous waste solid. n.o.s. (soil contaminated with 
trichloroethylene). {Items 11 a-d of the Manifest.) 

Enter the State abbreviation and State Manifest Document Number from Item A of the manifest. for 
example, PA81234567, or NJ1234567. If the manifest you used does-not have a state manifest documeq"'""" 
number, enter the entire number from Item 1 of the manifest. This means the U.S. EPA twelve digt 
identification number assigned to the generator plus a unique five digit document number assigned to 
the Manifest by the generator for recording and reporting purposes. 

B. Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or 
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are 
provided for each line. If more space is needed, continue on the next line(s) and leave all other 
information on that line blank. (Item 1 of the Manifest). 

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not 
enter US DOT UN or NA numbers. 

C. Enter the total weight of the shipment or line, and put an ·x· in the block· to indicate the- unit of 
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be 
converted into weight taking into account the specific gravity or density of the waste. Do not enter 
gallons, liters or cubic yards. 

D. For each shipment enter the Pennsylvania Hazardous Waste Transporter License Number issued by the 
Department. (Item C of Pennsylvania Manifest.) Do not enter vehicle license plate numbers or license 
numbers issued by other states. All hazardous waste transporters doing business in Pennsylvania must 
have a Pennsylvania Hazardous Waste Transporter License. Contact your transporter if you do not know 
this license number. 

E. This space may be used to explain or clarify any information entered on this form. 

Enter the page number of each sheet in the lower right corner as well as the total number of pages in th(__ 
report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for 
reference purposes. 



Elt-WM-55A: Rev • ._,.,3 
Pleasa ~~ ar Print in lnlr 

COMMONWUUH OF I'EHNSYLVAHIA 
DEPMI'MIJIT 01 PIVIIOMMDITA&.. IISOUICES 

IURfAU OF WAST£ MANAGEIIo'E'tT 

GENERATOR QUARTERLY HAZARDOUS WASTE REPORT 

1. YourEPAJ.O.No. IPIHI/JiaiQ lil:JIJIJ 1¥1tglfl 
II. TSD Facility's E?A J.D. No. ~£~;~~~Hf~~qj . ...,. . ... 

TSO Facility's Name 0 LJv/)1).C:AAJ. Sc:",eVICtfS 
Address ~T :1~2. rJ.- Z ~9.!' A~t/JGI$fJota;_JY..'J Oq'O/V" . 

Ill. WASTE SHIPPED OFF-SITE 

L A. US DOT Proper Shipping Name of Waste and L c. 
I Weight of Shipment ;and • State ManifHt OO<ument Number Hazardous Unit Ot M4asure (P-po\lnc1s • 
E {include State Abbreviation) 'Naste T-ton. )(-kilograms. 
1111 l 

-~ Number M-metric ton) 
J. 00 NOT ENTER GAL!.CNS 

I us OOT Oesaiaticn- . 0sU ri,,)mm,;;/3i.& £illi.'l~~ L010 10lL 
1 /J'.t) . .S. J UIV/1CJ3 .f&~ I I I 3..5 

j S«at111Gnifest Document Number· = .j /1 2'"J"<13 ()() 61 
•.;s =cr Cescipticn- W' /)S Te rL.QPJPll}fiL.;f LliltJIPs lfJ 'l:J .a I 
If ,).5, ~ UIY19'k!-- evflr; .. I I I --- --1 r 2 -· 

I SuteManifestDocumentNumber· IX /l x2~31J~(z I 
us DOT Desaiption- w IJS 16 IY If I /);/Y~ 4 ,p () 10 ~ 

3 v Ill /_.). ~ ;1._ f' G 1C. 'JIL' L~ I~ j/1 
?10 IO!/ I State Manimt Cocu~nt Number· fJ7 J' /1 /11~.3 tJ~6 I I 

: J 
.;S .:ci" O.saipticn-

I ; i 

I 4 I State MOI!nifest Document Number • I 
I US DOT C.saiption • 
i I I c: ... i ! 

1 )tate Manifest Do<ument Numoer • 
I 

I : I I 

US DOT Oescri~on • 

6 I State Manifest Document Number- ! I I 

US OOT Description· I I 
7 I 

I State Manifest Oocl.lment Number- I 
US OOT C.saipdon· 

8 I State Manifest Document Number· I 
US DOT Description· 

9 I State MOI!nifest Document Number - I 
US DOT Oesaiption-

10 I State Manifest Document Number-

, 

! 
Comments: 

I 

55 A 

D. 
~~ 
(~ 

PA Hazaraous 
>n !'-"Jaste 7'ransponar 

Bn• 1 '.icense ~o. 

E '-~-~~..!'s'~~~ 1), ~ .. ' / 
'1' >< 'ir 
E A:HI5~~~7 ~ I . . 

>< 'f 
lr 
E 
~1His~~l7 ~ 

'f >< t'ii" 
~-~jH{ ! I I I 

'1' >< il 
E A!H! i ' I !P i I 

~>< I 
E A! HI I I I fp 
'f 

~ .x 
E A\HI i !l ~ 
'1" >:<;: 11 
E AIHl i ll ~ i 

'f 

~ f;r 
E AI HI I ll ~ 
'f 

~ 11 
E AI HI I i I rp I 

I 

'f >< 11 

Page / of / 



U-wM-55A: .._,_ 4.113 
lltatlu.'tlans COIIWOHWULTH Of PIIINSY1.VANIA 

~:,a~!~ C!= ~.!'f'I!ROH~:~~7 .l.;. .lES::~n:::c:i 
BUREAU OF WASTE MAHAGCMEHT 

F~rn !~-WM-55 :r.\OSt ~completed ~fore proc~eding :o this fonn 

JNSntUCTlONS FOR COMPUTING THE GEMERATO« QUARnRLY HAZARDOUS WArn REPORT 
(Form ER-WM-55A) 

.. 

( 

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments of 
hazardous waste off-site. Out of state generators must also complete this report for waste designated for treatment. 
storage, disposal, reuse, recyde, or reclamation within P'!nnsyfvania. 

Section I • Enter your ~?A lD Number. (Item 1 of the ManifeSt.) 

S~c::cr. ~I ':::":':='!!" :~e ':?A !.S .. 'i:.;~::.:r, :;arne, ar:d aocr~5~ .:Jf ;:iie :reatment, s-torage, disposal, reuse, recycJe, or 
reclamation facility where your waste was sent. {Item 10 of the Manifest)· Uw-a separate·fom1'·SSA for 
each TSDR Facility. 

Section Ill - Each numbered line or lines deS<rib~ one shipment of ha:;~f3i.Q.~S-~~ste ship~g.ff_~si_te. 

A. Enter the US DOT proper shipping name of the waste as identified in 49 CFR § 172.101. When a waste is 
described by an "n.o.s." description, additional information should be provided, for exampte, Waste 
flammable liquid, n.o.s. (contains mineral spiriU •nd naptha); Hazardous waste solid, n.o.s. (wastewater 
treatment plant sludge containing lead); or, Hazardous waste solid, n.o.s. (soil contaminated with 
trichloroethylene). (Items 11 a-d of the Manifest.) 

Enter the State abbreviation and State Manifest Document Number from Item A of the manifest. for 
example, PA81234567, or NJt234567. If the manifest you used does-not have a state manifest documer' 
number, enter the entire number from Item 1 of the manifest. This means the U.S. EPA twelve di~ 
identification number assigned to the generator plus a unique five digit document number assigned to 
the Manifest by the generator for recording and reporting purposes. 

9. ~nter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or 
more than one waste, enter each Hazardous Waste Number that deS<ribes the waste. Four spaces are 
provided for each line. If more space is needed, continue on the next line(s) and leave all other 
information on that line blank. (Item t of the Manifest). 

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not 
enter US DOT UN or NA numbers. 

C. Enter the total weight of the shipment or line, and put an "X" in the block· to indicate the- unit of 
measure: pounds.P, tons. T, kilograms.K, metric tonnes-M. Volumes must not be reported but must be 
converted into weight taking into account the specific gravity or density of the waste. Do not enter 
gallons, liters or cubic yards. 

0. For each shipment enter the Pennsylvania Hazardous Waste Transporter Ucense Number issued by the 
Department. (Item C of Pennsylvania Manifest.) Do not enter vehicle license plate numbers or license 
numbers issued by other states. All hazardous waste transporters doing business in Pennsylvania must 
have a Pennsylvania Hazardous Waste Transporter Ucense. Contact your transporter if you do not know 
this license number. · 

E. This space may be used to explain or clarify any information entered on this form. 

Enter the page number of each sheet in the lower right corner as well as the total number of pages in tli.,_ 
report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for 
reference purposes. 



ER-~55A: Rev. C/93 COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT Of ENVIRONMENTAL RESOURCES 

~R~UOfWAUE~"MUT SSA ·. Pfeue Type or Print in lnlr 

GENERATOR QUARTERLY HAZARDOUS WASTE REPORT 

II. 

Ill. WASTE SHIPPED OFF-SITE 

L A. US DOT Proper Shipping Name of Waste and I. c. D. 
I we3ht of Shipment iind Put 
II State Manifest Document Number HiiZiirdous Unit Measure (P-pounds, x· PA Hazardous E 

(include State Abbreviation) Waste T-ton, K-lcilograms. in !waste Transporter 
II Number M-metric ton) ~ .... UcenseNo. 
0. DO NOT ENTER GALLONS 

us DOT Oesaiption. ~vir.;~_ rf.:IJP?m;; g.t.V L/tJ~,· Jl}~ ID ID In II E 
A Hlol3llk 

1 ~ Ul'l/99~6~ ll'?ily'~f/Ji.~) 900 ~ 
'f >< ~~Ma~~-;-;umber·f'~£===0/i~ I .. 

us DOT Oesaiption- W'85~ r~,9/TJn;~gLG J.ll)v,iJs i/J 10 ~ I E 

~~H~l3kk 
2 4, U!V (193 fG l1I ( r?rtrtfr11 )r15f"£4 L/~0 ~ 

'f >< I State Manifest Document Number· -j:J ...- . O if I .. 
us DOT Description- R 6{ wJJs76' Co~R{)SI i/e Llr)tN/)s I() Ia ~ 1/ E 

~ Hlolsl; ~ II) ~ ~ ~ LfS{) ~ 3 ri.RmmA8ii #u.s.~ u!Vf;;~~ (;'rf; · 'f >< I State Manifftt DocunMnt Number· P. ~ ~ 2 ij iJ:.. I 1i 
us DOT Description- ~s/i? PJ./J/JJPJ A &I? t.l ~ 1:1 l)s In ID ID 1/ E 

~ Hlol3~ k /YJt),S, ~ f.l.N/9'1.3 f.G~ ~ffOO J! 4 'f 

~ I State Manifest Document ~umber· P /)' ~ .fQ. ~l ~ 3 (2 I i" 
us DOT Description- ~s~ Otcil1-cRom£11ilt¥~. IU [() 1?,( ,(J K 

~ H~~3~/~ 
5 (.; ./ I.)}/ J,f'i.-.:.2 /'6 m:. , 900 ~ - '1' >s: I State Manifest Docum.ent Number- f /} £ ..((: .J /_ 0.. ~~ {) I lf 

us DOT Description- W/1 s iii C,).f,fO s·;,-~ L.l oi~·Ji)S ro ~ it) I E 
~ H~~~/ 0/.. 

rJ-.IJPJ,'1J1i/Jt-6 JV.,'.S- <:)UN ~920 PG..!& 1/J rn ~ & '160 K 6 '1' >=s;: ! I State Manifest Document Number - .PI}£ , {'{) 2/ () _s () I i" 
US DOT Description· WJ9S/8 ri./JPJIJ?Q8h{f i.../()1)1/)..S I1J In lnfi K 

~ H~o~l' ~ 7 IJV c.'.S .3 UN1'19"l f'G_IZ , 900 ~ 

>< II State Manifest Document Number- P /)if , J( tJ 2 J t) 3 0 I '1' 
1i 

us DoT Description- \v';rsfA? s·~l?el¥1! M~tvomlf.~. If) 10 10 J K 
~ HIOI3lJ~ 

8 IIV tii J3,t:fl) ~ ut/~(),S:· I'G.JJZ ; lJ.jO li: 
'f >s:: II State Manifest DOcument Number· f' /} ;!, .("" 1._ 0 J ""? 1 I li 

US DOT Description -km:;/.t ~II)IQpl]i.~ iJ'1tJ10.S ~ If) lf'l 1, I) K 
~ H~~jl ~ 

9 Mff/99.3 f(;Uf (J.- f'U.()L/'P'ffi ., LfSO ~ 
'f >< I State Manifest Document Number· = = :.·s.{/),;2 0 /3_l 11 

us DOT Description-v~s~ r/..$11JlT)I}$~1.1 t/iJIJJ/)s NJ.S. I7J I() IIi j K 
~ H~~/l:Z. 

3DNJ·7'1-~ PG 7JZ {IJ/m~Z/11-:JL hc4'1A-mi/)~) 1360 5t 10 '1' 

~ II State Manifest Document Number· P /} & . .((:' 1. {) /.3/ I J 11 
-· Comments: (1} I.StJIR~ff}tl~i. . .$JJ.rr:IVIC AGif) (6) /Jc.&Tiv /kif) . 

I (II) /3cTIJ!VoL lJh'/) n'~m/l~i!~O~ ( '7) &1/I"J't.Pli &.y·C<.'I.- /l'hWO IJ~·f/L ~11/d( 
AN/) c 1///INOI... 

Page / of~ 



ER..wM-SSA: lift. 03 
lnstr1actlans COMMONWEALTH OF PENNSYlVANIA 

DEPARTMENT OF ENVtRONMENTAL RESOURCES 
IUREAU Of WASTE MANAGIMENT 

FOrm ER·WM-55 must be completM before proceedJng to this form 

INSTRUCT10NS FOR COMPlETING THE GENERA TOR QUARTERLY HAZARDOUS WASTE REPORT 
(Form ER-WM-55A) 

( 

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments of 
hazardous waste off-$ite. Out of state generators must also complete this report for waste designated for treatment, 
storage, disposal, reuse, recyde, or reclamation within Pennsylvania. 

& 

Section I - Enter your EPA ID Number. (Item 1 of the Manifest.) 

Section II - Enter the EPA J.D. Number, name. and address of the treatment, storage, disposal, reuse, recycle, or 
reclamation facility where your waste was sent. (Item 10 of the Manifest)· U5e'-a separate·fo1111'·SSA for 
each TSDR Facility. 

__ Section Ill - Each numbered line or lines describes-one shipment of hazardous waste shipped off-site;. 

A Enter the US DOT proper shipping name of the waste as identified in 49 CFR §172.101. When a waste is 
described by an •n.o.s. • description, additional information should be provided, for example, Waste 
flammable liquid, n.o.s. (contains mineral spirits and naptha); Hazardous waste solid, n.o.s. (wastewater 
treatment plant sludge containing lead); or, Haiatdous waste solid, n.o.s. (soil contaminated with 
trichloi'Oethylene). {Items 11 a-d of the Manifest.) 

Enter the State abbreviation and State Manifest Document Number from Item A of the manifest, for 
example, PA81234567, or NJ1234567. If the manifest you used-does-not have a state manifest docume( 
number, enter the entire number from Item 1 of the manifest. This means the U.S. EPA twelve digr-.. 
identification number assigned to the generator plus a unique five digit document number assigned to 
the Manifest by the generator for recording and reporting purposes. 

B. Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or 
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are 
provided for each line. If more space is needed, continue on the next line(s) and leave all other 
information on that line blank. (Item 1 of the Manifest). 

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not 
enter US DOT UN or NA numbers. 

C. Enter the total weight of the shipment or line, and put an ·x· in the block· to indicate the· unit of 
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be 
converted into weight taking into account the specific gravity or density of the waste. Do not enter 
gallons, liters or cubic yards. 

D. For each shipment enter the Pennsylvania Hazardous Waste Transporter Ucense Number issued by the 
Department. (Item C of Pennsylvania Manifest.) Do not enter vehide license plate numbers or license 
numbers issued by other states. AU hazardous waste transporters doing business in Pennsylvania must 
have a Pennsylvania Hazardous Waste Transporter License. Contact your transporter if you do not know 
this license number. 

E. This space may be used to explain or clarify any information entered ~n this form. 

Enter the page number of each sheet in the lower right corner as well as the total number of pages in th( 
report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for 
reference purposes. 



ER-wN-55A: Rev . ..-93 
Jlte•se Type ar Print in lnlr 

COMMONWEALTH OF PENNSYlVANIA 
DfPAIITMENT Of ENVIRONMENTAL RESOURaS 

IUREAU Of WASTE MANAGEMENT 

GENERATOR QUARTERLY HAZARDOUS WASTE REPORT 

1. Your EPA a.D. No. 1P LIJ 10 lo Ia 1a L31tltl ()Cfl;tl 

55 A 

n. ~~::~:;::::~~D.No. k:>}S\%1~i10biJ~!folhbZ.<':~au.ec,4f R#cevfgv %Hv: 
Address tr<f?'l S.P~ju& Gt~~~ lh'e C,;#ciNh'A1"/ 

7
0 II J./-{'~3;;._ , 

Ill. WASTE SHIPPED OFF-SITE 

l A. US DOT Proper Shipping Name of Waste and II. c. D. 
I We~ of Sllipment •nd ""' • State Manifest Document Number H.z•rdous Unit MHsure (Jt.pounds, X PA Huardous E (include State Abbreviation) Waste T·ton,K-kilograms. in Waste Transporter • Number M-tnetric ton) ~a• Ucense No • 
0. DO NOT ENTER GAUONS 

us DOT Description. ·w h~~*J ~! 1 ., r ~'c. uLc.·A:J £PIA}/~- IU ,A ~ l2 It 

~1Hioi31' ~ 
1 f;, I Ull2r:31 fG ~ 900 ~ 

'I' >< I Statw Manifest ~Number~~ ~f2J.. () /.:3 l I ii 
us DOT Description· 'Wt!sk£ ,ChtJ/77117~&$" i-l~vd7s If) It; 10 I ' ~ Hpf3v ~ fi JF/iJRA:.t_/ h<iJ/YJ.. fi11Ef)iAU)JA;;i) ~ U/Yif/9.5 J'G.Jr 1-- -- ---croo 2 'I' >< !l StateManifestDocumentNumber- f'lllf _...{"{):<." ocr2o I 11 
US DOT Desaiption • 

It 
~ HI. III 'P 

3 'I' >< I 5tatw Manifest Document Number- I 'il 
US DOT Description • 

It 
~ Hill fp 

4 'I' >< I State Manifest Document Number- I 'il 
US DOT Description • 

It 
~ Hr 1 1 ~ 

5 I State Manifest Document Num~r • '1' >< I 'X 
US DOT Description· 

It 
~ HI I ~ ~ 

6 '1' >< I State Manifest Document Number. I li" 
US DOT Description· It 

~I H~ I I fp 
7 

'1' >< I State Manifest Document Number. I ll 
US DOT Desaiption· 

:It 
~I HI I I fp 

8 j State Manifest Document Number-
'I' ::><: I lr 

US DOT Desaiption • 
It 
~~Hill ~ 

9 I State Manifest Document Number. 
'I' >< I if 

US DOT Desaiption- It ~Hill p 
10 I State M•nifest Document Number-

'I' ::><:::: I if 
.. Comments: 

I 
Page ~ of~ 



U-WM-55A: !lev. 411Jl 
Instructions COMMONWEALTH OP PENNSYLVANIA 

DEPARTMENT Of ENVIRONMENTAL RESOURCES 
IUREAU Of WASTE MANAGEMENT 

FOrm ER·WM-55 must be compMted before proceeding to this form 

INSTRUcnOIIIS FOR COMPlEnNG THE GENERATOR QUARTtRLY HAZARDOUS WASTE REPORT 

(Form ER-WM-55A) 

( 

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments of 
hazardous waste off-site. Out of state generators must also complete this report for waste designated for treatment, 
storage, disposal, reuse, reqde, or reclamation within Pennsylvania. 

-Section I - Enter your EPA 10 Number. (Item 1 of the Manifest.) 

Section II - Enter the EPA I. D. Number, name, and address of the treatment, storage, disposal, reuse, recycle, or 
reclamation facility where your waste was sent. (Item 10 of the Manifest)· Usee a separate ·form· SSA for 
each TSOR Facility. ' 

... _Sectio.n.IU ·_:- Each numbered line or lines describes oneshipmentothazardouswaste shipped off-site. 

A Enter the US DOT proper shipping name of the waste as identified in 49 CFR §172.101. When a waste is 
described by an "n.o.s. • description, additional information should be provided, for example, Waste 
flammable liquid, n.o.s. (contains mineral spirits and naptha); Hazardous waste solid, n.o.s. (wastewater 
treatment plant sludge containing lead); or, Hazardous waste solid, n.o.s. (soil contaminated with 
trich/MOfrthylene). (Items 11 a-d of the Manifest.) 

Enter the State abbreviation and State Manifest Document Number from Item A of the manifest. for 
example, PAB1234567, or NJ1234567. If the manifest you used does-not have a state manifest documerr 
number, enter the entire number from Item 1 of the manifest. This means the U.S. EPA twelve dig} .. 
identification number assigned to the generator plus a unique five digit document number assigned to 
the Manifest by the generator for recording and reporting purposes. 

B. Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or 
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are 
provided for each line. If more space is needed, continue on the next line(s) and leave all other 
information on that line blank. (Item 1 of the Manifest). 

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not 
enter US DOT UN or NA numbers. 

c. Enter the total weight of the shipment or line, and put an "X" in the block· to indicate the· unit of 
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be 
converted into weight taking into account the specific gravity or density of the waste. Do not enter 
gallons, liters or cubic yards. 

D. For each shipment enter the Pennsylvania Hazardous Waste Transporter Ucense Number issued by the 
Department. {Item C of Pennsylvania Manifest.) Do not enter vehicle license plate numbers or license 
numbers issued by other states. All hazardous waste transporters doing business in Pennsylvania must 
have a Pennsylvania Hazardous Waste Transporter License. Contact your transporter if you do not know 
this license number. 

E. This space may be used to explain or clarify any information entered on this form. 

Enter the page number of each sheet in the lower right corner as well as the total number of pages in thl 
report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for 
reference purposes. 



ER·Wf'+55A: Rev • .,.g3 COMMONWEALTH OF PENNSYLVANIA 
DEPAIITMOIT Of ENVIRONMENTAL RESOURCES 

IUIUAU Of WASTE MANAGEMENT 
. Please Type or l'rint in lnlr 

GENERATOR QUARTERLY HAZARDOUS WASTE REPORT 

1. Your EPA J.D. No. IPIRIDID lotall'3lltl fk lstl¥1 
II. ~~~:~:::::=~~D. No. @;:I'WJ2fJJJt191J~L( C/f.S 

Address &J/1 ll1L.Ge~ /J~/I(olr 1'1$. 11-'l'rillf:. 

Ill. WASTE SHIPPED OFF-SITE 

L A. US DOT Proper Shipping Name of Waste and .. c. 
I W.~ of 51\ipment and • State Manifest Document Number Hazardous Unit Measure (P-pouncfs, 
E (include State Abbreviation) wasw T-ton. K-ltilograms, -• Number M-metric ton) 
0. DO NOT ENTER GAllONS 

us DOT Description· to ~9si6 fi./Jm:?J/1l5u.! 5d..Jf) I~ IL") 'n ~; 

1 11. ,} . s L", v/113~-r ~fZ; lr !O It] ~ 330? 0 10 10 I J 1 Stat. Manifest Document Num.,.;. '$ ~a Y..lf 9.. I 

us DOT Desaiption. R Q w~/1! r-~nmn-4/Ji.& Sc.·i1!J ~ 10 10 1:3 
IF l_l2 ~ l.{ ro-Et-tr--2 fV tJ.S, lfll -U/IIJ.;-5 -/)(; a_- . --- ·- . 

II) In In I/ I State Manifest Document Num'ber • 1'7~ 1/:330.. f~ 9 I J 

us DOT Desaiption· R~ ~IJ:5i1: rLRmdJ,t}/JLi.! Si:'LJ/) I.e {) 
''-' 

3 fsd.S lfd ,;;y;J,;_j I'G~ . IP IO lo l! 3.3f?~ 3 lJ) IO I 0 
StateManifestDocurnentNumber·PJ ~33 tJ ~~~ I 

., 

us DOT Desaiption· KG. WIJ:5!4 r~mml}&.;! Sci~/) ip t£L Ia [,1 

ft, O.S. ?';I UA/IS;\!' ljf IP ll7 IO l.( ~ ffOO 4 If} Ia Ia lL. I StateManifestDocumentNumber· ,n? If 3.:30 'l_5'f) I J 

us DOT Description· K Q W'R.Sld FJ../J/1/JY'),I'.S~ Siltl/1 ~ In lt.l 3 
IV 0,5 Ji..l UN! s; (" P& 1& ~ ~ () {j c.! x 'ls-cr 5 IJ) lo II -II State Manifest Ooc:ument Number· ;r}.J' ij 33 t:' 9 ~;'/ J Ia .J 

us DOT Description-/( (( .l-01-s/~ ;:£1}/7JIT)/J/J~,; .St.'il I} IF I'-' {I 5 
A'. {.5 .. 't; I UJ/i! if' P&.a i' ID IO l{ L/-{;; Lf 6 10 lo lo I/ 
State Manifest Document Number: /Yl$ 'f 33 0 9f 3 I ~ 

US DOT Description· 

7 I State Manifest Ooc:ument Number • I 
US DOT Description· 

8 I State Manifest Document Number. I 
US DOT Description • 

9 I State Manifest Document Number. I 
US DOT Desaiption • 

10 I State Manifest Document Number. I 
' Comments: C otffhtrJIN/f/,;0 /TJ,!'IAL CliiYS ( 1 r11ut_ ') 

I 

SSA 

D • ,..., 
1C PA Hazardous 
in ~aste Transporter 
~ox Ucense No. 

~ ~I H~m I 
'r >< 1i 

~ ~ Hlol¥~ v 
'r ::><:: ~ 

~ A HIC?IM I 
'r 

~ .. 
K 
~ Hlol9~ I IJi 

~ >< .. 
lf ~ HIt' kt=l\~ I 
'1' >< 'M 

~ lA Hltl# 
'1' 
'M ::>< 
K 
~ ~iH] I I 
'1' 
~ >< 
K A HI II p 
'r :>< 'ii' 
K A HI r 1 p 
'r ::>< 'ii' 
K 'A HI I I p 
'f :>< 'ii' 

Page / ofL 



ER-WM-S5A: Rev. 4193 
Instructions COMMONWfALTH Of PENNSYlVANIA 

DEPARTMENT Of EfMRONMINTAL RESOURCES 
BUREAU Of WASTE MANAGIMENT 

FOrm ER-WM-SS must be compifted before pr'OCHdlnt to this form 

INSTRUtnONS FOR COMPl.EnNG THE GENERATOR QUARTERLY HAZARDOUS WASTE REPORT 
(Form EA-WM-SSA) 

( 

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments of 
hazardous waste off-site. Out of state generators must also complete this report for waste designated for treatment. 
storage, disposal, reuse, recyde, or reclamation within Pennsylvania. 

Section I - Enter your EPA ID Number. (Item 1 of the ManifeSt.) 

Section II - Enter the EPA I.D. Number, name, and address of the treatment, storage, disposal, reuse, recycle, or 
reclamation facility where your waste was sent. (Item 10 of the Manifest)- Uw-aseparate·fo,.-SSA for 
each TSDR Facility. 

Section Ill ~ Eachnumbered line or Jines describes one shipment of hazardous waste shipped off-site. 

A Enter the US DOT proper shipping name of the waste as identified in 49 CFR §172.101. When a waste is 
described by an "n.o.s. • description, additional information should be provided, for exampl-e, Waste 
flammable liquid, n.o.s. (contains mineral spirits and naptha); Hazardous waste solid, n.o.s. (wastewater 
treatment plant sludge containing lead); or, Hazardous waste solid, n.o.s. (soil contaminated with 
trichloroethylene). (Items 11 a - d of the Manifest.) 

Enter the State abbreviation and State Manifest Document Number from Item A of the manifest. for 
example, PA81234567, or NJ1234567. If the manifest you used does-not have a state manifest documef 
number, enter the entire number from Item t of the manifest. This means the U.S. EPA twelve dig\-._ 
identification number assigned to the generator plus a unique five digit document number assigned to 
the Manifest by the generator f~>r recording and reporting purposes. 

B. Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or 
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are 
provided for each line. If more space is needed, continue on the next line(s) and leave all other 
information on that line blank. (Item 1 ofthe Manifest). · 

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not 
enter US DOT UN or NA numbers. 

C. Enter the total weight of the shipment or line, and put an "X" in the block· to indicate the· unit of 
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be 
converted into weight taking into account the specific gravity or density of the waste. Do not enter 
gallons, liters or cubic yards. 

D. For each shipment enter the Pennsylvania Hazardous Waste Transporter Ucense Number issued by the 
Department. (Item C of Pennsylvania Manifest.) Do not enter vehicle license plate numbers or license 
numbers issued by other states. AH hazardous waste transporters doing business in Pennsylvania must 
have a Pennsylvania Hazardous Waste Transporter Ucense. Contact your transporter if you do not know 
this license number. · 

E. This space may be used to explain or clari-fy any information entered on this form. 

.· 

Enter the page number of each sheet in the lower right corner as well as the total number of pages in t~ 
report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for 
reference purposes. 



ER-WM-55.\: Rev. ~l COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT Of ENVIRONMENTAL IUSOURQS 

IUREAU Of WASTE MANAGEMENT SSA · Pfeue Type ar Print in Ink 

I 

GENERATOR QUARTERLY HAZARDOUS WASTE REPORT 

I. Your EPA J.D. No. IP141DIO 1"11:2 L; II II I ~<tl¥1 
II. TSO Facility's EPA 1.0. No. ll'l~l.t}lq 1«1" 1£1 I [.("12jq ~ I 

TSDFacility'sName PE7/C/J- r.Jj~PJ F'.ttJC, Gr~o/) or#tJ~'U 
Address I.J..;J I '-YChsr;; /J~"/ A'l'Jl I'YJ_£. _/~2/.v-

Ill. WASTE SHIPPED OFF-SITE 

L 
I • E 

• 0. 

A. US DOT Proper Shipping Name of Waste and 
State Manifest Document Number 
(include State Abbreviation) 

.• Comments: 

I. C. D. 
WeiGht of Shipment and ~ 

Hazardous Unit Of Measure (P..pounds, x- PA Hazardous 
Waste T-ton, K-k~rams, in !waste Transporter 

N be M-metrie ton) lao• lie N 
um r 00 NOT ENTER GALLONS ense o. 

9..jO 

~00 

I C{OO 
J 

13S'O 
~ 

. q '1-£{) 
J 

3.1-60 
"' 

.a 9cr6 
) 
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Elt-WM-55A: lev. 41'93 
Instructions COAIWONWIALTH Of POIIISYlYMIA 

DEPARTMENT OF ENVIRONMENTAL RESOURCES 
IUUAU Of WASTI MMAGEMINT 

FOrm Elt-WM-55 must be completed before pHXMCfil~g to this form 

INSTRUcnOIIIS FOil COMPlEnNG THE GENERATOR QUARTERLY HAZARDOUS WASTE REPORT 
(Fonn ER-WIIMSA) 

.r 
I 

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments of 
hazardous waste off-site. Out of state generators must also complete this report for waste designated for treatment. 
storage, disposal, reuse, recyde, or reclamation within Pennsylvania. 

~ 

Section I - Enter your EPA 10 Number. (Item 1 of the Manifest.) 

Section II - Enter the EPA 1.0. Number, name, and address of the treatment, storage, disposal, reuse. recycle, or 
reclamation facility where your waste was sent. (Item 10 of the Manifest)· Uw-a-separate·form·SSA for 
each TSOR Facility. 

Section Ill - Each numbered line or lines describes one shipment of hazardous waste shipped off-site.-----=---==-==-:--=. -·-

A Enter the US DOT proper shipping name of the waste as identified in 49 CFR § 172. 101. When a waste is 
described by an •n.o.s. • description, additional information should be provided, for exampfe, Waste 
flammable liquid, n.o.s. (contains mineral spirits and naptha); Hazardous waste solid, n.o.s. {wastewater 
treatment plant sludge containing lead); or, Hazardous waste solid, n.o.s. (soil contaminated with 
trichloroethylene). (Items 11 a - d of the Manifest.) 

Enter the State abbreviation and State Manifest Document Number from Item A of the manifest, for 
example, PAB1234567, or NJ1234567. If the manifest you used-does-not have a state manifest docume(· 
number. enter the entire number from Item 1 of the manifest. This means the U.S. EPA twelve dig -
identification number assigned to the generator plus a unique five digit document number assigned to 
the Manifest by the generator for recording and reporting purposes. 

8. Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or 
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are 
provided for each line. If more space is needed, continue on the next line(s) and leave all other 
information on that line blank. (Item 1 of the Manifest). 

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not 
enter US DOT UN or NA numbers. 

C. Enter the total weight of the shipment or line, and put an ·x· in the bl<xk· to indicate the- unit of 
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be 
converted into weight taking into account the specific gravity or density of the waste. Do not enter 
gallons, liters or cubic yards. 

0. For each shipment enter the Pennsylvania Hazardous Waste Transporter License Number issued by the 
Department. (Item C of Pennsylvania Manifest.) Do not enter vehicle license plate numbers or license 
numbers issued by other states. AJI hazardous waste transporters doing business in Pennsylvania must 
have a Pennsylvania Hazardous Waste Transporter License. Contact your transporter if you do not know 
this license number. 

E. This space may be used to explain or clarify any information entered on this form. 

Enter the page number of each sheet in the lower right corner as well as the total number of pages in tt(_ 
report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for 
reference purposes. 



ER~SSA: Rev. ~3 
Pfease Type cw Print in Ink 

COMMONWEALTH OF PENNSYLVANIA 
DEPAIITMENT Of ENVIRONMENTAL RESOURCES 

IUREAU Of WASTE MANAGEMENT SSA 

I 

GENERATOR QUARTERLY HAZARDOUS WASTE REPORT 

I. Your EPA I.D. No. IPibiOIOl0lt?(l3l11/l<tlc?l ;Jl 

II. ~~::~:::::~~~~D.No. ~~£B~~~!h. C:zRaaf oe rlt?R/&u 
Address 1711 L~ L.IJt::;/~ /J;E /£c.1;/ fYJ~ Li' f/'21 if 

Ill. WASTE SHIPPED OFF-SITE 

L 
I • E 

• 0. 

A. US DOT Proper Shipping Name of Waste and 
State Manifest Document Number 
(include State Abbreviation) 

us DOT Description. R ~ viAsld ~hm/IJA.6L& S~J.1 P 
4 JY.O,S l/,/ {fvJ.;;;t!YI}-X1J.IS!Yg:)UNI5J6flGP: 

I Stat. -nifest Document Number· /YJ £ Jt 2 f) q I~ 0 I 

•• Comments: 

ll. C. D. 
WeiGht of Shipment and ~ 

Hazardous Unit Of Measure (P-pounds, x PA Hazardous 
Waste T-ton, K-k~ams, in !Waste Transporter 

N be M-metnc ton) .o.. . N 
um r DO NOT ENTER GAUONS License o. 

PIOIO _3 
;: l)[l)l~ 
f)IO If) IL 

s-ooo 
J 

1.500 ..., 

~300 

~ 000 

Page J,.. of If 



COMMONWEALTH OF PINNSYLVANIA 
DEPARTMENT OF ENVIRONMDJTAL RESOURCES 

BUREAU OF WASTE MANAGEMENT 

FOrm ER-WM-S5 must be completed before proceeding to this form 

INSTRUcnOIIIIS FOR COMPlETING THE GENERATOR QUAATERLY HAZARDOUS WArn REPORT 
(Fonft ER·WM-SSA) 

This form must ~ prepared by Pennsylvania generators of hazardous waste who make manifested shipments of 
hazardous waste off-site. Out of state generators must also complete this report for waste designated for treatment, 
storage, disposal, reuse, recycle, or reclamation within Pennsylvania. 

~ 

Section I - Enter your EPA ID Number. (Item 1 of the Manifest.} 

Section II - Enter the EPA I.D. Num~r, name, and address of the treatment, storage, disposal, reuse, recycle, or 
reclamation facility where your waste was sent. (Item 10 of the Manifest)· Use:- a separate·form·SSA for 
each TSDR Facility . 

.. Section.llf_. .Each num~red line or lines describes one shipment-of hazardOUS waste shipped off-site. 

A. Enter the US DOT proper shipping name of the waste as identified in 49 CFR §172. 101. When a waste is 
described by an •n.o.s. • description, additional information should be provided, for example, Waste 
flammable liquid, n.o.s. (contains mineral spirits and naptha); Hazardous waste solid, n.o.s. (wastewater 
treatment plant sludge containing lead); or, Hazardous waste solid, n.o.s. (soil contaminated with 
trichloroethylene). (Items 11 a-d of the Manifest.) 

Enter the State abbreviation and State Manifest Document Number from Item A of the manifest, for 
example, PAS 1234567, or NJ 1234567. -If the manifest you used does-not have a state manifest documerr 
number, enter the entire number from Item 1 of the manifest. This means the U.S. EPA twelve dig~ .. 
identification num~r assigned to the generator plus a unique five digit document number assigned to 
the Manifest by the generator for recording and reporting purposes. 

B. Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or 
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are 
provided for each line. If more space is needed, continue on the next line(s) and leave all other 
information on that line blank. (Item 1 of the Manifest). 

If .a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not 
enter US DOT UN or NA numbers. 

C. Enter the total weight of the shipment or line, and put an ·x· in the block· to indicate the· unit of 
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be 
converted into weight taking into account the specific gravity or density of the waste. Do not enter 
gallons, liters or cubic yards. 

0. For each shipment enter the Pennsylvania Hazardous Waste Transporter Ucense Number issued by the 
Department. (Item C of Pennsylvania Manifest.) Do not enter vehicle license plate numbers or license 
numbers issued by other states. All hazardous waste transporters doing business in Pennsylvania must 
have a Pennsylvania Hazardous Waste Transporter License. Contact your transporter if you do not know 
this license number. 

E. This space may be used to explain or clarify any information entered on this form. 

Enter the page number of each sheet in the lower right corner as well as the total number of pages in th(_ 
report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for 
reference purposes. 



' .. 
ER-WM-55A: Rev. ~3 
Pfease"Type ar Prine in lnlr 

COMMONWEALTH OF PENNSYLVANIA 
DEPAilTMENT Of ENVIRONMENTAL RESOURCES 

_,REAU Of WASTE MANAGEMENT SSA 

I 

GENERATOR QUARTERLY HAZARDOUS WASTE REPORT 

I. Your EPA I.D. No. IPI/11/J 01 d.zl31/ltlfl<t191 

''- ~:::~::::::~~o.No.J}¥)@~t~Jlk)Jdl!.1 GRaot tJeiYM!ev 
Address ?f;<J LYC.#s~ 1},5/R~,r /YJf 4J ?..21¥ 

Ill. WASTE SHIPPED OFF-SJTE 

l 
I • E 

II 
0. 

A. US DOT Proper Shipping Name of Waste and 
State Manifest Document Number 
(include State Abbreviation) 

I. 

Hazardous 
Waste 

Number 

us DOT Description- £ 6.. \Vj},s;;; J=/-/1/JJ/t',l}.~ L/6,:,_,,1) 1£'10 lo I 
5 // / s -~ (_ I/ ' I Cj ~· ;; /'(: 7£ (I! I. P7 clilr L ;; !\{':· /j it· #';3.11-+-il-+-i 

I r State Manif:St Document Number - ('~ 'i ·.; ·~ c- c; s 1 I 

us DOT O.scription-.l~ . (t)sld ri.A/I'JPJI?&-4 J.l~'t.'IP ILJlfllQ_ lL 
10 IV t'1.S. 3 Ut/ 19'1.3 P6 I& ('rtJ.,,~16-X)I¥1Y6) 

!I StateManifestOocumentNumber· /'7£ Jt}. ?9 //~ I 
.. Comments: 

c. o. 
WeiGht of Shipment and ~ 

Unit til Measure (P-pounds, x- PA Huardous 
T·ton, K-k~ams. in ~aste Transporter 

M-metric ton) ~ox li N 
DO NOT ENTER GALLONS cens. o. 

9oo 

lfttoo 
.) 

'?00 
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COMMONWtALTH Of PSINSYl.YANIA 
DEPARTMENT OF ENVIRONMENTAL RESOUitC£5 

IUREAU Of WASTE MANAG£M£NT 

FOrm ER·WM-55 must be completed befon proceecfing to this form 

INSTRUCTIONS FOR COMPlEnNG THE GENERATOR QUART£R1Y HAZARDOUS WArn REPORT 
(Fonn ER·~SSA) 

( 

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments of 
hazardous waste off .site. Out of state generators must also complete this report for waste designated for treatment, 
storage, disposal, reuse, reqde, or reclamation within Pennsylvania. 

~ 

Section I • Enter your EPA ID Number. (Item 1 of the Manifest.) 

Section II • Enter the EPA I.D. Number, name, and address of the treatment, storage, disposal, reuse, recycle, or 
reclamation facility where your waste was sent. (Item 10 of the Manifest)· Uwaseparate·form·SSA for 
each TSDR Facility. 

Section Ill • Each numbered line or lines describes one shipment of hazardous waste shipped off·site. · -_-

A Enter the US DOT proper shipping name of the waste as identified in 49 CFR §172.101. When a waste is 
described by an •n.o.s. • description, additional information should be provided, for example, Waste 
flammable liquid, n.o.s. (contains mineral spirits and naptha); Hazardous waste solid, n.o.s. {wastewater 
treatment plant sludge containing lod); or, Hazardous waste solid, n.o.s. (soil contaminated with 
trichlotoethylene). (Items 11 a - d of the Manifest.) 

Enter the State abbreviation and State Manifest Document Number from Item A of the manifest. for 
example, PAS 1234567, or NJ 1234567. If the manifest you used does-not have a state manifest documef("" 
number, enter the entire number from Item 1 of the manifest. This means the U.S. EPA twelve dig\.. 
identification number assigned to the generator plus a unique five digit document number assigned to 
the Manifest by the generator for recording and reporting purposes. 

B. Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or 
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are 
provided for each line. If more space is needed, continue on the next line(s) and leave all other 
information on that line blank. (Item 1 of the Manifest). 

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not 
enter US DOT UN or NA numbers. · 

C. Enter the total weight of the shipment or line, and put an ·x· in the block· to indicate the- unit of 
measure: pounds-P, tons-T, kilograms-K, metric tonnes.M. Volumes must not be reported but must be 
converted into weight taking into account the specific gravity or density of the waste. Do not enter 
gallons, liters or cubic yards. 

D. For each shipment enter the Pennsylvania Hazardous Waste Transporter License Number issued by the 
Department. (Item C of Pennsylvania Manifest.) Do not enter vehicle license plate numbers or license 
numbers issued by other states. AJI hazardous waste transporters doing business in Pennsylvania must 
have a Pennsylvania Hazardous Waste Transporter License. Contact your transporter if you do not know 
this license number. 

E. This space may be used to explain or clarify any informatio~ entered on this form. 

Enter the page number of each sheet in the lower right corner as well as the total number of pages in t!\._ 
report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for 
reference purposes. 
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. Pteue Type ar lllrint in 1M 
COMMONWEALTH OF PENNSYLVAHIA 

DEPAaTMINT Of UW.ONMEIIITAL USOURCIS 
IURf.AU OF WAS'T't MANAG£~E~ SSA 

GENERATOR QUARTERLY HAZARDOUS WASTE REPORT 

II. 

Ill. WASTE SHIPf'ED OFF-SITE 

~ I A. US DOT Proper Shipping Name of Waste and 
• State Manifest OQcumerrt Number : I (include State Abbreviation) 
<1. 

us oor Description- Ra" ~si& r'LPmPJ~&i~ SeLl/!. 
3 IY. (,'. 5 Jf.l{"kL •A/Y~- A':IL.&~:J)i.JIJI/.~.2(' /'c. .I&· 

II St3te Manifest Docwnent Number· /Yl ~ Lj Q ? Cf ij 9_ j 

I 
~ ~$ :ci U.saiption. ~~ w$.:.;i'i:t rJ./}PJ/17,11~ S.~l/.1 

4 JY. tJ,S l/,J (itJJ.u£1/J/.t!-X'# ~..u~ J UIY/3~d" /UJ& 
II SQte ~nifest Document Numbet' • /f}f if 2 ?1 J / '/ I 

US :JOT O.scription • 

7 
I State Manifest Document Number· 

US OOT O.saipdon-

8 I State Manifest Document Number-

US OOT O.saipcion • 

9 I SQte ~nifest Document Number-

US OOT Description· 

10 I State Manifest Document Number-

Comments: 

I. 

Haurdous 
Waste 

Number 

IFLt>lO l3 
IJ:Io t> ~ 
1010 ~I/ 

I 

I r I 

c. D. 
Weight of SIUpment ind ""' 

Unit af Musure (P.pounds, '( PA Hazardous 
T·ton,K·lci!09rams, .n ~aste Transporter 

M-metncton) a~· u N 
00 NOT ENTER GAL!.ONS f cense. o. 

~600 
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COMMONWfAt.TM Of POINSY\.YANIA 
:-:?~~i.'wfENT CF £H'IIRONM£Jr.',U . .lESOURQS 

BUREAU OF WAST£ MAUG£M£NT 

~rm '!~·WM-'55 must~ c~pleted before proceeding to this form 

INS":'RUcnONS FOR COMPl£nNG THE GENERA TOR QU.uTtRI.Y HAZARDOUS WAST! REPORT 

(fonn ER-"MIMSA) 

. . 

( 

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments of 
hazardous waste off-site. Out of state generaton must also complete this report fOf' waste designated for treatment, 
storage, disposal, reuse, reqde, or redamation within Pennsylvania. 

Section I - Enter your EPA ID Number. (Item I of the Manifest.) 

S~ctlon II · Enter tr.e ::?A !.:J. ~~umber, name, and address of the treatment, storage, dispcsal-, reuse, recycle, or 
redamation facility where your waste was sent. (Item 10 of the Manifest)· Use: a separate·forrT?·SSA for 
each TSOR Facility . 

. SectionJH- • Each numbered line or lines describe5 oneshrpmentofhazardous waste shipped off-site. 

A Enter the US DOT pro~r shipping name of the waste as identified in 49 CFR § 172.101. When ~waste is 
described by an •n.o.s. • description, additional information should be provided, for example, Waste 
flammable liquid, n.o.s. (contaiM mineral spirits ~nd naptha); Hazardous waste solid, n.o.s. (wastewater 
treatment plant sludge containing lead); or, Haiardous waste solid, n.o.s. (soil contaminated with 
trichloroethylene). (Items t ta-d of the Manifest.) 

Enter the State abbrev;ation and State Manifest Document Number from Item A of the manifest_ fqr _ 
example, PA81234567, or NJ1234567. If the manifest you used does-not have a state manifest docum< 
number, enter the entire number from Item 1 of the manifest. This means the U.S. EPA twelve digit 
identification number assigned to the generator plus a unique five digit document number assigned to 
the Manifest by the generator for recording and reporting purposes. 

B. Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or 
more than one waste, enter each Hazardous Waste Number that describes the. waste. Four spaces are 
provided for each line. If more space is needed, continue on the next line(s) and leave all other 
information on that line blank. (Item 1 of the Manifest). 

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not 
enter US DOT UN or NA numbers. 

C. Enter the total weight of the shipment or line, and put an ·x· in the block· to indicate the- unit of 
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be 
converted into weight taking into account the specific gravity or density of the waste. Do not enter 
gallons, liters or cubic yards. 

D. For each shipment enter the Pennsylvania Hazardous Waste Transporter License Number issued by the 
Department. (Item C of Pennsylvania Manifest.) Do not enter vehicle license plate numbers or license 
numbers issued by other states. AH hazardous waste transporters doing business in Pennsylvania must 
have a Pennsylvania Hazardous Waste Transporter License. Contact your transporter if you do nat know 
this license number. 

E. This space may be used to explai_n or clarify any information entered on this form. 

Enter the page number of each sheet in the lower right corner as well as the total number of pages in th\
report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for 
re1erence purposes. 



ER·WM-SSA: -.... «.13 
,...se-rype ar "int in Ink 

COMMONWEALTH OF PUINSYLVANIA 
OEPMTMINT Of UMIIOitMEJIITAL USOUilCES 

IURUU OJ WAS"rt MANAGE~ENT 

GENERATOR QUARTERLY HAZARDOUS WASTE REPORT 

~~~ ~rF:~~~~ :'~ 1.0. No. ~~f~l€1?1ffiBl~-~~ ~'¥1 
TSO FacHity's Name"" c; Lf;.o1~ J/Ofl6CRj~ ( ellttficl( ~/C 
Address I C f/1? !\ l· c: If. \ cl} /) I? IJ I li.. . K 4':' /? 0 1 / 6a 

Ill. WASTE SHIPPED OFF-SITE 

~ A. US DOT PtoperSbippingNameofWasteand 
• State Manifest Document Number 
E (include State Abbreviation) 
• J. 

L 

Haurdous 
Wast11 

!ltumber 

us OOT o.scriotion. Vl. trlj" I. ,f 'JS CU { /)'J ~--!, A, ( S /";1;! I 'f !L_ 

;.,;_ lJJ'il9~'h (,;·,h._·c(d-IJ/ C/)/:;?n;;tJ~ifl.:) ~ 1 1 l 
II s.ataMalnihsteoa ..... nutuma.r- fYl~J J" o;?S.S/.g I 

2 I Sute Manifest Document Number-

US OOT Desaiption-

3 I State ~ntfest Cocument Number-

I ' ~s ~CT O.saiption-

j State ~nifest Document Number-

US OCT O.scription -

s I 1 State Manifest Document Number-

US COT Cesaiption -

6 I State Manifest Oocument Number • J 
US COT Description -

7 
I State Manifest Document Number· 

US COT Oescription • 

8 I State M~nifest Document Number-

US OOT O.saiption-

9 l Sute ~nifest Document Number-

US COT Description· 

10 I State Manifest Oocument Number-

Comments: 

I ! I 
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I 
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c. 
Weight of Shipment and 
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COMMONWtALTM Of PIJINSYlVANIA 
')!!~UTM~:ofl' ';F =~I!RCNMEHT~ .tcS.::liiiQS 

IUREAU Of WArn MAHAGEMEJtT 

!=onn ~R-WM-55 must~ C::miJ:Ieted bcf<we procHding to this f~m 

INS7RUCTIONS FOR COMPUTING THE GENERATOR QUAKTERLY HAZARDOUS WArn REPORT 

(FGnn ER-WM-5SA) 

-.··. 

( 

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments of 
hazardous waste off-site. Out of state generators must also complete this report for waste designated for treatment, 
storage, disposal, reuse, re<yde, or reclamation within Pennsylvania. 

$ 

Section I • Enter your EPA ID Number. (Item I of the Manifest.) 

s~c--Jon :1 - ::o:'t!?r :he =?). LJ .. '4t.:.'":'"loer, name, and address of the treatment, storage, disposal, reuse, recycle, or 
redamation facility where your waste was sent. (Item tO of the Manifest)· Use-a separate·forrno·SSA for 
each TSOR Facility. 

Section Ill - Each numbered li~e or-lines describes one shipment of hazardous waste mipped off-site.-

A Enter the US OOT proper shipping name of the waste as identified in 49 CFR §172. tOt. When a waste is 
described by an ·n.o.s. • description, additional information should be provided, for exampie, Waste 
flammable liquid, n.o.s. (contains mineral spirits ~nd naptha); Hazardous waste solid, n.o.s. (wastewater 
treatment plant sludge containing /~; or, Haz"ardous waste solid, n.o.s. (soil contaminated with 
trich/Ot'Oethylene). (Items 1 t a - d of the Manifest.) 

Enter the State abbreviation and State Manifest Document Number from Item A of the manifest, f~r
example, PAS 1234567, or NJ 1234567. If the manifest you used does-not have a state manifest docum~ 
number, enter the entire number from Item 1 of the manifest. This means the U.S. EPA twelve digr" 
identification number assigned to the generator plus a unique five digit dcxument number assigne<:f to 
the Manifest by the generator for re.:ording and reporting purposes. 

S. Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or 
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are 
provided for each line. If more space is needed, continue on the next line(s) and leave all other 
information on that line blank. (Item t of the Manifest). 

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not 
enter US DOT UN or NA numbers. 

C. Enter the total weight of the shipment or fine, and put an •x• in the blcxk· to indicate the- unit of 
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be 
converte<:f into weight taking into account the specific gravity or density of the waste. Do not enter 
gallons, liters or cubic yards. 

0. For each shipment enter the Pennsylvania Hazardous Waste Transporter License Number issued by the 
Department. (Item C of Pennsylvania Manifest.) Oo not enter vehide license plate numbers or license 
numbers issued by other states. AJI hazardous waste transporters doing business in Pennsylvania must 
have a Pennsylvania Hazardous Waste Transporter License. Contact your-transporter if you do not know 
this license number. 

E. This space may be use<:t to explain or clarify any information entered on this form. 

Enter the page number of each sheet in the lower right corner as well as the total number of pages in tt-l. 
report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for 
reference purposes. 



ER·~SSA: Rev. C11Jl 
• Please Type or Print in Jnlr 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT Of ENVIRONMENTAL R!SOURC!S 

IUREAU OF WASTE MANAGEMENT 

GENERATOR QUARTERLY HAZARDOUS WASTE REPORT 

'· Your EPA J.D. No. 1Pii21Diolo 1-< 1.)11 II &r Bn ¥1 
"· ~~::~::::::::·~D. No. L!iM!1m2~W'~,' r fllltllmM« uYu-

Address 19/0 RUS5!5LL s-r A;9-LJ//l'J[l.(,;,' /Y}/) J.-1;30 

Ill. WASTE SHIPPED OFF-SITE 
I. c. 

SSA 

D. l 
I 
II 
E 

A. US DOT Proper Shipping Name of Waste and 
State Manifest Document Number 

WeiGht of Shipment and Pvt 
Hazardous Unit ol Measure (P-pounds, rc· PA Hazardous 

Waste T-ton.K·Ir~ams. in ~aste Transporter 
II 
0. 

(include State Abbreviation) 
N be ~etrtc ton) •o• . 

um r 00 NOT ENTER GAUONS Ucense No. 

us DOT Description. w' ns~ IJ /IJII'l oN 111 s_" Li.ilitM<s -- 'J lo I o 6.<. 
2 'l uN 2h?J.. erz ur · ~ 

I S~te Manifest ~ment Number· f11 OC Q,)53$'21iJ 

us DOT Description- Wll~ rU}ml171J&"# Ll~t/1/J.S 
4 IV, r).S . .:5 Ut/!99.:3 PG1. , 

I StateMa~ifestDocunMtntNumber·llJ/JC Q.({3.:(2L I 
us DOT Description- WR.s~ f'oiStJ,vous i..16Jv1/J.s 

5 ~t.IJIJJmA&;! IV£'.5 tJ.I U/1~~9 I'Gff 
II State Manifest Document Number. /Y) oc o._j-x-:3 'cS} 2 I 

us DoT Description- R &. (1.sli! /JJ.trl(e:,ol!.f: q' 
7 UN 2f{O 9 f6.Jl? 

I State Manifest Document Number· /lJ/)C l\S'.s:t#ZtJ? l 

IUIO~L2 

VJIOIOII 

V: ll' It'~ 
IIJIO!O[l 
II/ 0 0 ~~ 

'()lfllfll_ 

us DOr Description- w'IS~ tUG~h'lc, l&~t!XI0/.1, t.lt:wliJ 10101011 
9 f'y,OJ! ;~;; i.. Ull31ti?' I'G.Jr , 

'I State Manifest Document Number· fr} /)C O...( 6 f £00 J 
us ooT Description. \v'..?s/C FJ./.JPJIIJIJ8k.i L./1/v;P.s_ ~10 1011 

1 0 II t/ c, 3 0!/ I '!Cf .3 f(;$ { flhJVl /JJ!/t- Acbt#ii5 
If StateManifestOocumentNumber·P1L/C. (},(.jjJ..t)_f) I 

.• Comments: (:3) IYJ~Nv5"'lH)L/J1?11,Yif 
('f) CycLo JtttX/JIYr..'h'~ /3u/niiii)L 

J..OO 

~00 

,)I 

I 

I 

II 

II 
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COMMONWEAlTH Of PENNSYLVANIA 
DEPARTMENT Of ENVIRONMENTAL RESOURCES 

IUilfAU OF WASTE MANAGEMENT 

FOrm Ell-WM-S5 must be com~ before procHdlng to dlis form 

INSTRUCT10NS FOR COMPlEnNG THE GENERATOR QUARTERLY HAZARDOUS WASTE REPORT 
(Form ER-WM-55A) 

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments of 
hazardous waste off-site. Out of state generators must also complete this report for waste designated for treatment, 
storage, disposal, reuse, recycle, or reclamation within Pennsylvania. 

Section I - Enter your EPA ID Number. (Item 1 of the Manifest.) 

Section II - Enter the EPA J.D. Number, name, and address of the treatment, storage, disposaL reuse, recycle, or 
reclamation facility where your waste was sent. (Item 10 of the Manifest)" Use:- a separate·fom'1'·SSA for 
each TSDR Facility. 

- Section Ill - Each numbered line or lines des<:tibeS one sflipment ·ofhazardous waste shipped off-site. 

A Enter the US DOT proper shipping name of the w~ste as identified in 49CFR §172.101. When~ waste is 
described by an "n.o.s. • description, additional information should be provided, for example, Waste 
flammable liquid, n.o.s. (contains mineral spiria and naptha); Hazardous waste solid, n.o.s. (wastewater 
treatment plant sludge containing lead); or, Hazardous waste solid, n.o.s. (soil contaminated with 
trichloroethylene). (Items 11a- d of the Manifest.) 

Enter the State abbreviation and State Manifest Document Number from Item A of the manifest, for 
example, PA8t234567, or NJ1234567. If the manifest you used does-not have a state manifest docume( 
number, enter the entire number from Item 1 of the manifest. This means the U.S. EPA twelve dig~ 
identification number assigned to the generator plus a unique five digit document number assigned to 

• the Manifest by the generator for recording and reporting purposes. 

B. Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or 
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are 
provided for each line. If more space is needed, continue on the next line(s) and leave all other 
information on that line blank. (Item 1 of the Manifest). 

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not 
enter US DOT UN or NA numbers. 

C. Enter the total weight of the shipment or line, and put an "X" in the block· to indicate the· unit of 
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be 
converted into weight taking into account the specific gravity or density of the waste. Do not enter 
gallons, liters or cubic yards. 

D. For each shipment enter the Pennsylvania Hazardous Waste Transporter License Number issued by the 
Department. (Item C of Pennsylvania Manifest.) Do not enter vehicle license plate numbers or license 
numbers issued by other states. All hazardous waste transporters doing business in Pennsylvania must 
have a Pennsylvania Hazardous Waste Transporter License. Contact your transporter if you do not know 
this license number. 

E. This space may be used to explain or clarify any information entered on this form. 

Enter the page number of each sheet in the lower right corner as well as the total number of pages in ttl_ 
report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for 
reference purposes. 



-· 
!R-Wl'o4-55A: Rev. 4.13 
~~·Type ar Print in"* 

CQMMONWULTH OF PUINSYI.VANIA 
OEPMTIIIIIIT Of UIWlONMENTAI. USOURCES 

IUIIE.AU OF WAST! MANAGc-.,E-cT 55 A 
GENERATOR QUARTERLY HAZARDOUS WASTE REPORT 

1. Your EPA 1.0. ~o. IP WIOlaloGU31tl!lfi!IY: I 
11. TSD Facility's EPA 1.0. No. il?j/?1/)lqlq'lo G1?l?IJ I~ I 

rso Facility's Name Cjii7iii'7/Rif4Eo?i5"'Ll/hltJRfi J ;n;, · 
Address /9/0 oS.SeL.J._ SL f3/UZiP?tU'6 fJJ/) .;l/r:2,_3() 

Ill. WASTE SHIPPED OFF-srrE 

L 
I • E 

• 0. 

3 

A. US DOT Proper Shipping Name of Waste and 
State Manifest Oocument Number 
(include State Abbreviation) 

US OOT O.scription-

I s~ Manifest Oocument Number-

L 

iiazardous 
'Naste 
~umber 

I 

! I ! 

C D. 
Weight of Shipment ~nd ""'' 

Unit Of Meoasu,. i?-pounas. x- PA Hazardous 
T-ton. K-lci~r~ms. '" W~ste ~ransportar 

M-tnetnc ton I Bo• , : .. 
00 NOT ENTER G .. U!..ONS •• cense. o. 

~AIHI.II 

~><. 
' . 

~~IHI I II 
~>< 1 

J5 ::.c7 C.saipticn-

~ I S~0.Milnifftt Document Number-

US :JOT ~scription· 

:: .- II State Manifest Document Number. 

US DOT Description • 

6 I State Manifat Document NumiMr -

US DOT O.saiption • 

7 
I State Manifest Document NumiMr-

US OOT Qe,aiption-

8 j State Manifest Document NumiMr-

US DOT Description-

9 I State ,.nifac Document Number. 

US DOT Description-

10 I State Manifest Document Number· 

~ 

I I : 

' ! ! 

i : 

; I 

I I 

~~lHl:! I 
~ ::><:: . 

r}A!HI ! I 
~ ::><::: 
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CO-....oNWEALTH Of PONS'fl.VANIA 
~':?Aif~HfT CF cHVIRONIWENTAl. RESOURCES 

8UR£AU Of WASTl MANAGEMENT 

F'Or.n ER-WM-'55 must~ completed before procM<iing to this form 

INSTRUcnOftS FOR COMPUTING THE GeNERATOR QUARTERlY HAZARDOUS WAST£ REPORT 

(Fonft ER-WM-SSA) 

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments of · 
hazardous waste off-site. Out of state generators must also complete this report for waste designated for treatment, 
storage, disposal, reuse, re<:yde, or reclamation within Pennsylvania. 

Section I - Enter your E? A 10 Number. {Item 1 of the Manifest.) 

Section II • Enter the ~?A I.D. Nurr.ber, name, and address of the treatment, storage, disposa~. reuse, recycle, or 
redamation facility where your waste was sent. (Item 10 of the Manifest)· Use a separate·forrT1'·SSA for 
each TSOR Facility. 

Section-Ill ----Each-numbered-line or lines describes one shipmentofhCizarcfous wa~e ~ippe<foff-site. 

A. Enter the US DOT proper shipping name of the waste as identified in 49 O:R § 1 n.1 01. When a waste is 
described by an • n.o.s. • description. additional information should be provided, for example, Waste 
flammatMe liquid, n.o.s. (contains mineral spiriU ~nd nap~); Hazardous waste solid, n.o.s. {wastewater 
treatment plant sludge containing lead); or, Hazardous waste solid, n.o.s. (soil contaminat~ with 
trichloroethylene). (Items 11 a - d of the Manifest.) 

Enter the State abbreviation and State Manifest Document Number from Item A of the manifest, f~ 
example, PAB 1234567, or NJ t 234567. If the manifest you used does-not have a state manifest docume\. 
number, enter the entire number from Item 1 of the manifest. This means the U.S. EPA twelve dign 
identification number assigned to the generator plus a unique five digit document number assigned to 
the Manifest by the generator for re<:ording and reeorting purposes. 

B. Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or 
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are 
provided for each fine. ff more space is needed, continue on the next line(s) and leave all other 
information on that fine blank. (Item 1 of the Manifest). 

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not 
enter US DOT UN or NA numbers. 

C. Enter the total weight of the shipment or line, and put an ·x· in the bleck· to indicate the- unit of 
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be 
converted into weight taking into account the specific gravity or density of the waste. Do not enter 
gallons, lite,., or cubic yards. 

0. For each shipment enter the Pennsylvania Hazardous Waste Transporter Ucense Number issued by the 
Department. (Item C of Pennsylvania Manifest.) Do not enter vehide license plate numbers or license 
numbers issued by other states. AJI hazardous waste transporters doing business in Pennsylvania must 
have a Pennsylvania Hazardous Waste Transporter Ucense. Contact your transporter if you do not know 
this license number. 

E. This space may be used to explain or clarify any information entered on this form. 

Enter the page number of each sheet in the lower right corner as well as the total number of pages in th\
report, e.g., ?age 2 of 24. This is important to alert anyone to pages missing from your report and for 
reference purpcMes. 



. ' OM BAtT 2050-0024 Exeires 8/31 ~ 

BEFORE COPYING FORM. ATTACH SITE IDENTIFICATION LABEL OR ENTER: 

SITE NAME: E.I.DuPont DeNemours &Co.Inc. 
Marshall Laboratory 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1995 Hazardous Waste Report 

IDENTIFICATION AND 
CERTIFICATION 

:NSTRUCT!ONS: Read the detailed Instructions beginning on page 9 of the 1995 Hazardous Waste Report booklet before C01!111eting this form. 

Sec. I Site name and location address. Co1111lete A through H. Check the bo1 o in items A. C. E. F. G. and H if same as label; if different. enter corrections. If label is absent. enter 
information. Instruction page 10. 

A. EPA 10 No. B. County 
Same as label ~or - I I I I I I I I I I I I I I I I 

C. Site/company name 0. Has the site name associated with this EPA ID changed since 1993? o 1 Yes 
Same as label OC or - )(2 No 

E. Street name and number. If not applicable. enter industrial park. building name. or other physical location description. 
Same as 1aoe1 ::J or - 3401 Grays Ferry Ave. 
F CitY. town. village. etc. G. State H. Zip Code 
Same as label :J or - Phil a. Same as ~bel Same as label 

f_t.8.J 1119111~161-1 I I I I 

Sec. II I Mailing address of site. Instruction page 10. 

A. Is the ma1ling address the same as the location address? )Q( 1 Yes (SKIP TO SEC. llQ 
o 2 No !GO TO BOX Bl 

3. Numcer 3nd street ~ame of madir.g address 

C. C1t'1. town. ~1ilage. etr.. 0. State E. Zip Code 
L-J...._J I I I I I I ·I I I I I 

Sec. Ill I Name. title. and telephone number of the person who should be contacted if questions arise regard'1119 this repon. Instruction page 1 D. 

A. Please print: Last Name First name M.L B. Title C. Telephone 
Weldon John G. Environmental 12 il 15 I 13 13 19 1·16 t6 12 t9 I 

Coordinator Extension 1 I I I I 

Sec. IV 'I certify under ptllalty of taw that this document and al attachments were prepared under my direction or supervision in accordance with a system designed to assure that 
qualified personnll proplffy gather and IYIIuate the information subnitted. Based on my inquiry of the person or persons who manage the system. or those persons directly 
responsible for gathering the information, the information subnitted is. to the best of my knowledge and beief. true. accurate and c01!11letL I am aware that there are 
sagnificant penalties under Section 3008 of the Resource Conservation and Recovery Act lor subnitting false information. inclucfmg the possibility of fme and i1111risonmenr f1 
know•ng v1olauons.' 

A. Please pnnt: Last Name First name M.L B. Title 

Weldon John G Environmental Coordinator 
C. S1gnature 'J 1/:;.l~t,;;;· 0. Date of signature j ,{/ .~, ~,11 1 1 U ' ...., :J, 

MO. DAY YR. 

Page 1 of 13 

~"A .::arm 8700-13Ai8 !Rev1sed :8-95! Ove 



FORMIC 

EPA 10 NO: 1 p 1 A 1 0 1 1 01 01 21 I 31 1, 1, 1 81 8 1 4 1 

Sec.V ·Generator Status. Instruction pages 10. 12. 

A. 1995 RCRA generator srarus 

CHECK ONE SOX 3ELOWI 

~ 1 LUG 
0 2 SUG SKIP to SEC. VI 
a 3 CESQG -
a 4 Non generator !Continue to Boz Bl 

B. Reason f01 nor generating 

!CHECK ~l~ THAT APPLY! 

a 1 Never generated 
a Z Out at Jusiness 
a 3 Only excluded or delisted wastt 
a 4 Only ~cin·hazardous waste 

Sec.VI · On-Site Waste Manag11111nt Sutus. Instruction pages 13. 14. 

a 5 Periodic or occasional generator 
a 6 'N aste rTinirmation activity 
a 7 Other !SPECIFY COMMENTS IN BOX BELOW! 

A. Storage sub1ect to RCRA permt!lng requ&rements B. Treatment. disoosaL or recycting subject to RCRA pemittang 
requirements 

C. RCRA·U1!1111t treatment. diSjlosaL or recycting 

_j_ 

Sec. VII . Wasta Minimization Activity during 1994 or 1995. Instruction pages 14, 15: 

A. Did this site begin or ezpand a source reduction activity 
during 1994 or 1995? 

B. Did this site begin or upand a ~ activity during 1994 or 
1995? 

C. Did this site systernaticaly investigate opportunities 
lor source reduction or recycling during 1994 or 1995? 

~ 1 Yes 
a 2 No 

~ 1 Yes 
a 2 No 

1M 1 Yes 
a 2 No 

0. Did any of the factors fisted below delay or furit this site's ability to initiate new or additional source reduction activities in 1994 or 1995? 
!CHECK YES OR NO FOR EACH ITEM! 

Yes No 
a 1 ~2 
a1 0{2 
a1 ~2 
a 1 R2 
::J1 ~2 
at 'X2 
01 ~2 
01 ~2 
01 11{2 
0 1 9{2 

a. 
b. 
c. 
d. 
e. 
f. 
g. 
h. 
i. 

~ 

lnsuffteient capital to instal new source reduction equipment or ~lement new source reduction practices 
lack of technical information on source reduction techniques applicable to the Sjltciflc production processes 
Source reduction is not econorrically feasible: cost savings in waste management or production wiD not recover the capital investment 
Concern that product quality may dectine as a result of source reduction 
Technical linitations of the production processes 
P~rrnuing burdens 
Source reducuon prev•ously implemented . additional reduction does not appear to be technicaUy feasible 
Source reduction preVIOUsly implemented . additiOnal reduction does not appear to be econonically feasible 
Source reduction preVIously implemented · additional reduction does not appear to be feasible due to pernitting requirements 
Other !SPECIFY COMMENTS IN BOX BELOW! 

E. Did any of the factors fisted below duy or lirit the site's abity to initiate new or additional on-site or off-site~ activities during 1994 or 19957 
!CHECK YES OR NO FOR EACH ITEM! 

Yes 
0 1 

01 

0 1 

0 1 

01 

01 

Ol2 

Dl2 

a. Insufficient capital to instal new recyc&ng equipment or 
implement new r~eycling practice 

b. lack of tiChnial information on recycting techniques 
applic:abll to thia site's specific production process 

c. Recycling is net ICOIIOIIIcaOy lusillla: cost savings 
in waste llllllqll1alt wil not r~eover the capital 
investment 

d. Concern that product quaity may dec&ne as a result of 
recyc&ng 

L Requirements to manifest wastes inhibit shipments of 
oll·site lor recycling 

I. Financial liabiity provisions inhibit shipments oll·site lor 
recyc&ng 

Yes No 
o I R2 

c 1 1112 
0 1 Dl2 
0 1 Mz 
0 1 2Sz 
0 1 Dl2 

0 1 ~2 

01 llt2 

0 1 M2 

g. Technical liritations of production processes inhilit shipments off· 
site for recycling 

h. Technicallinitations of production processes inhibit on-site recycling 
i. Pemitting burdans inhibit recycling 

~ lack of pernitted off·site recycfing lacities 
k. Unallll to identify a market lor recycled materials 
L Recycling previously ~ted . additional recycing does not 

appur to bl technicaly fusible 
Ill. Recycling previously ~ted • additional r~eycing does not 

appur to bl econonicaly fusill 
n. Recycing previously ~ted • additional recyc&ng does not 

appur to be feasible due to pemitti'lg requirements 
0. Other (SPECIFY COMMENTS IN BOX BELOW! 

Page 2 of_ 
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;:QFlM GM 

BEFORE COPYING FORM. ATTACH SIT£ llENTfiCATION WEL OR ENTER: 

~ITE !\lAME. E.I.DuPont DeNemours & Co. ,Inc. 
Marshall Laboratory 

:•l :o 110: 

~ 
~ 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1995 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

t_. ., .. ' ._ 1· :-":·c-·c·l'; M~J~ :he 1E\Jtle·; n;::·.c::ons ~eq1nnmg Jn oage 16 Jf the :995 'ia;ardous 'Na:;:e Report ~ooklet ~efore completing this form. 

S~c. I . .V3Ste jescroo:1on :nstruc:1on ~age 18. ,._ 

Waste Flammable Liquid, From Paint Coatings R&D Operations 
Spent Solvents - Xylene toluene Acetone and Mt::thylethyl Ketone 

B. EPA hamdous waste code Page 19. C. State hazardous waste code Page 19. 

F o, 01 31 r p p ,5 
I I I 

I Q Ql Q, L Q ' Q, 3t 5t 
I I I I I I I I I I I I I I 

:.1 SIC code Page 19. E. Origin code L.:...,j Page 19 F. Source code Page 20. G. Point of measurement H. Form code f. RCRA · radioacuve n1xed Page 20. 

1 2, 8, 51 11 
System Page 20. Page 20. 
Type L~ L-".L9..iA..J t2....J L3J2t0t3t L2.J 

i 
: 

Sec. II A. Quantity generated in 1994 B. Quantity generated in 1995 C. UOM Density D. Oil this site do illY of till foiDwllt 11 this waste: trut on I 

Instruction Page 21. Page 21. Page 21. site. •SI on site. recycll on Sill. ,. discharge to a : 

~ 
s-IPOTW? Page 21. 

L...L...J • ·L...L...J c 1 Yes !CONTINUE TO SYSTEM 11 
I 

2 1 7 11015J.~ 2 5, 4 lt £\ Q.~ c 1 lbs/gal c 2 sg ~2 No !SKIP TO SEC. IIQ 

ON-SITE PROCESS SYSTEM 1 I ON-SITE PROCESS SYSTEM 2 I 
Qn-site process svstem type Quantity treated. disposed. or recycled on site On-site process system type Quantity treated. disposed. or recycled on Site 
=1ge 22. '" '995 jPage 22. IR 1995 

:~ ' I 
·~· i L~, I I 1 I ! ' ' .,_. -

Sec .Ill ~~- 'Nas any at thts Naste snipped off-site in 1995 ~ 1 Yes !CONTINUE TO BOX 81 
nstruction page 22. o 2· No !SKIP TO SEC lVI 

Site 1 B. EPA 10 No. of facility waste was sllipped to C. System type sllipped to D. Off·site E. Total quantity sllipped in 1995 
Page 23. Page 23. availability code Page 23. 

1 M1 1, D1 1 91 a, o, 161 11 s, 121918 1 L:.~l 0 1 21 1 1 Page 23. L I I I ,2,513,714101.~ • 
Site 2 B. EPA 10 No. of facility waste was sllipped to C. System type sllipped to 0. Off·site E. Total quantity sllipped in 1995 .. 

Page 23. availabi&ty code -Page 23. Page 23. 

I I I I 1 I I I I I I L:-t1 
Page 23. 

L-J I I • L......! I I I I 

Sec. IV ~~- Oid new actmties in 1995 result in lllllinization of this waste? c 1 Yes !CONTINUE TO BOX Bl 
Instruction page 24. XI 2 No ITHIS FORM IS COMPLETE! 

B. Activity Page 24. C. Other effects Page 25. 0. Quantity recycled in 1995 due to new actmties E. Activity/production F. 1995 sourca reduction quantity Page 26. 
Page 25. inde1 Page 25. 

:_ii..L_L_j Lw..L-.l.......l a 1 Yes 
_ii..L_L_j L"..l..._L_l c 2 No I I I I I I I I I I • L-J LL...J. L-J I I I I I I I I I I• L-J 

PageL of -1. 



FQ.RM GM 

BEFORE COPYING FORM. ATIACK SITE llENTIFICATION LABEL OR ENTER: 

SITe NAME: E.I.OuP9nt DgNem~urs & Co. ,Inc. 

E?~ :0 NO: 

~ 
~ 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1995 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

•l.,.o""\J.t• I.,., 
•• ~-, .. I' .. C'l" ~;:: ·~e jetailed n:::·.c: ons oegtnnmg Jn ~age :a Jf the :995 Hazardous .V.Js:a ~eoort tlooklet Jefore :omoletmg thts form. 

Sec. I ,l. 'Nas:e jeswotton ns:ructton page 18. 

Wu!.te Tetrahydrofuran, from R&D Coatings Operations, (Spent Solvent) 

B. EPA hazardous waste code Page 19. C. State hazardous waste code Page 19. 

I Q I 0 I 0 1!.1 I I I I I 

I I I 

I I I I I I I I I I I I I I 

D. SIC code Page 19. E. Ongtn code t..1J Page 19 F. Source code Page 20. G. Point of measurement H. Form code I. RCRA · radioactive mixed Page 20. 

, 2. e~ s. 1· 
System 

L"'~ 
Page 20. 

t.L 
Page 2~. 

01 31 £..J Type L~' I L31 I 

I 

' I 

• 

' Sec. II A. Quantity generated in 1994 B. Quantity generated in 1995 C. UOM Density D. Did this site do IllY af thl follwllt to this wastE trut 1111 , 

Instruction Page 21. Page 21. Page 21. site. dis!IOsa an Sill. recydl on srte. ar disdwge to a ~ 

)'hr' 
-IPOTW? Page 21. · 

t.L LL..J·~ c 1 Yes (CONTINUE TO SYSTEM 1l 
1 3 8 ql7161-~ 1 4 91 o~ g, o,.J.!L c 1 lbslgal c 2 sg J11 2 No !SKIP TO SEC. IIQ ! 

ON-SITE PROCESS SYSTEM 1 I ON·SITE PROCESS SYSTEM 2 I ! 

On·slle process syste~ :vpe Guant1ty treated. disposed. or reqcled on srte On·stte process system type Quantity treated. disposed. or recycled on sne 
.'Jg~ 22. . n · :ss iPage 22 . '" 1995 

L:"! I I ' '. -1 I ~~' I I I I I I I I I i J •l........J 

Sec .Ill ~~· 'Nas Jny of this waste shtpped off-site in 1995 )( 1 Yes :CONTINUE TO BOX 81 
nstruc::on page 22. c 2 No !SKIP TO SEC lVI 

Site 1 B. EPA 10 No. of facility waste was shipped to C. System type shipped to 0. Olf·site - E. Total quantity shipped in 1995 . 
Page 23. Page 23. availability code Page 23. . 
,M 1 r ,o, ,g ,a ~a, ,fi ,1,5 1 ,2 19 ,a 1 U'-410 12 11 1 

Page 23. w I I I 1l I~ 19 10 19 10 I • & t 
Site Z B. EPA 10 No. of facility waste was shipped to C. System type shipped to 0. Olf·site E. Total quantity shipped in 19~5 

Page 23. Page 23. availability code Page 23. 

I I I I I I I I I I I I I L~ I 
Page 23. 

LJ It I I I I I I I I I • I__J 

Sec. IV A. Did new activities in 1995 result 1ft mininuation of this waste? c 1 Yes !CONTINUE TO BOX 81 
Instruction page 24. .)Q(2 No !THIS FORM IS COMPLETE) i 

B. Activity Page 24. C. Oth• effects Page 25. D. Quantity recycled in 1995 due to new activities E. Activity/production F. 1995 source reduction quantity Page 2&. ~ 

Page 25. index Page 25. 
l II ..L._L_j L W .L_l__l a 1 Yes 

L'" ..L._L_j L w .L_J__J c 2 No I I I I I I I I I I • l._..j ~·L..J I I I I I I I I I I• L..J 

Pagel of 1 



fOAM.GM 

BEFORE COPYING FORM. ATTACH SITE IOENTFICATIOff WEL OR ENTER: 

SITE ~AME. E.I.DuP9nt DgNem¥urs & Co .• Inc. 

E?~ '0 '10: 

~ 
l..!!!J 

U.S. EIVIROIMEIT AL 
PROTECTION AGENCY 

1995 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

··-' .. . .... I'~-· ·c-·c· 7 R;J: :~e ~eta1lea ns:~,c::cns Jegonn1nq Jn Jaqe :5 Jf the 1995 Hazardous Nasta ::leaor: booklet lefore :JIT1!lleting :his !arm. .. 

Sac. I l Nas:e Jeswor;an ·nstruc:oon page I 8. Hazardous Waste Solid, (Contaminated Lab Items, Glass 
Plastic, Paper, and Resin Residue) 

B. EPA hazardous waste code Page 19. C. Stall hazardous waste code Page 19. 

I Fl 01 01 31 I F 1 01 0151 

I 01 Ql Ql ll I I I I I I I I I I 
L 1 I I I I I I I I I I 

D. SIC code Page 19. E. Dngm code Li...J Page 19 F. Source code Page 20. G. Point of measurement H. Form code I. RCRA · radioactive rrixed Page 20. 
System Page 20. Page ZO. 

I 21 8• 51 l1 Type L~ I I I L"'~ LAJ L3 •J 1119 I L2...J 

Sec. II A. Quantity generated in 1994 B. Quantity generated in 1995 C. UOM Density 0. Oil this sill do MY of 1111 folltwlnt II llil ..uti: UUt 1111 

Instruction Page 21. Page 21. Page 21. sill. dispase Clll sill. IIICYcll 01 Sill. ~ dilcUrtltl I 

s-IPOTW? Page 21. 

1111t'ltli 1110 I•LO.J 

t.L L...J..._J • L...J..._J o I Yes (CONTINUE TO SYSTEM II 
I I I 1 1 1 t;, Fir n. P.i • illJ o I lbs/gll o 2 sg 1i 2 No (SKIP TO SEC. 110 

ON-SITE PROCESS SYSTEM 1 I ON·SITE PROCESS SYSTEM 2 I 
On·SIIe ~racess system :vpe Ouantoty treated. disposed. or recycled on Site On-sne process system type Quantity treated. disposed. or rec·1cled on Site 
'Jga 22. n '395 ;Page 22. In 1995 

' ·~ I ' I I • L....! j L~, I - I I I I I I I I I • L....J 

Sec.lll ~. 'Nas any ~I this 'Nasta shopped olf·site in 1995 ~ 1 Yes :CONTINUE TO BOX Bl 
!nstruc:oon page 22. o 2 No !SKIP TO SEC lVI 

Site 1 B. EPA 10 No. of laciity waste was shipped to C. System type sllipped to D. Ofl·site E. Total quantity sllipped on 1995 
Page 2~ Page 2~ a•ailbity code Page 23. 

1 M 1 r 1 o 1 1 9 ,a 1 o , 16 ,1 15 , ,2 19 ,a 1 U"IQ 16 11 I 
Page 21 LL I I I 11 ~ Q ~ Q ~ I • &..J 

Site 2 B. EPA ID No. of faCility waste was sllipped to C. System type sllipped to D. Off-site E. Total quantity shipped in 1995 
Page 23. Page 23. auilabifity code Page 23. -

' I I I I I I ' L~· L _L 
Page 23. 

L...J It I I • L....l I I I I I I I I 

Sec. IV ~~- Did new actiYitiiS ill 1995 result in rrinmzation of this waste? o 1 Yes !CONTINUE TO BOX Bl 
Instruction page 24. )tj( 2 No !THIS FORM IS COMPlETE! 

B. ActiYity Page 24. C. Other effects Page 25. D. lluantity recycled in 1995 due to new activities E. Acti'lity/productioa F. 1995 source reduction qu~ntity Page 28. 
Page 25. indll Page 25. 

!.. "..l._..l._j L" ~ o 1 Yes 

L" ..l._..l._j L "L...L.J o 2 No I I I I I I I I I I • 1__1 L-L...J. L...J I I I I I I I I I I• L...J 

• 
• 

t 
• 
( 

! 

~ 

t 

t . 
l 

. 
• 

• 

; 

t 
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FORM OM 

BfFORE COPYING FORM. ATTACH Silt IJENTFICATIIII LABEL OR ENTER: 

SIT! ~AME E.I.DuP9nt DgNem~yrs & Co .• Inc. 

E?~ :o ~0· 

~ 
~ 

U.S. ENVIRONMENTAL 
PROTECnON AGENCY 

1995 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

·-' '... ' ~ 
I ~ ,-~· :c-·c•j~ ::;~;; ·~e jeta1led n:::·.c::ons )eg1nn10g Jn ~age !5 Jf the :995 Hazarilous Naste =!eaor: booklet Jefora :ompleting :his form. 

SKI ~- .Vas:e jescnot1on ns:ruct1on page 18. 

Hazardous Waste So 1 i d, (Contaminated Lab Containers, Meta 1 ) 

B. EPA hazardous waste code Page 19. C. State hazardous waste code Page 19. 

I Fl 0101 J I rE rQ 10 15 1 

10 10 10.1. l I I ' I 
I I I I I I I I I I I I 

0. SIC code Page 19. E. Ongm code lL Page 19 F. Source code Page 20. G. Point of measurement H. Form code I. RCRA . radioactive mind Page 20. 
System Page 20. Page 20. 

I 2, 8, s. 1· Type L~, L>.~ L.!J L31 31 Q 181 L2.J 

Sec. II A. Quantity generated in 1994 B. Quantity generated in 1995 C. UOM Density D. Did thil site do ..., ol Ull lallwllt !I tJiil wutc uut 01 

Instruction Page 21. Page21. Page 21. sitl. dispose on sitt. riC'Idl 01 sitl. ~ ~ II I 
-IPOTW? Page 21. 

7 6 7 3 L 8t 2t 1t 4t 4t • &.J 
t..L L-J._J • L....L...J c 1 Yes (CONTINUE TO SYSTEM 11 

7 .t.JL _t l_ _j_ o I lbs/gal o 2 sg )I Ill 2 No (SKIP TO SEC. IIQ 

ON-SITE PROCESS SYSTEM I I ON-SITE PROCESS SYSTEM 2 I 
Cn·site process system :vpe ~uanmy treated. disoosed. or recycled on Site On·Site ~rocess system type Quantity treated. disposed. or recycled on Site 
'J~~ 22. n ·:ss iPage 22 IR 1995 

" ' ' I '. -' l :_~' I I I I I I : I 1·~ ·-

Sec.lll ~~- 'Nas Jny of this waste si'r1pped off-site :n 1995 ~ 1 Yes :CONTINUE TO BOX Bl 
lnstruc::on page 22. a 2 Ne !SKIP TO SEC lVI 

Site 1 B. EPA !D No. of facility wiSte was •ed to C. System type sltipped to D. Off·site E. Total quantity shipped in 1995 
Page Z3. Page 23. anilabity code Page 23. 

• 

• 

t 
; 

i 
! 

• ! 

t 

! 
l 

. 
• 

1M 1! 10 119 ~ ~ 1 16 1119 1 18 12 14 1 L:otll 12 15 I 
Page 23. w I I I I r8 12 1l 1!1 4 I·Ul...J• 

Site 2 B. EPA 10 No. of faciitv waste was shipped to C. System type shipped to D. Oll·site E. Total quantity shipped in 1995 
. -

Page 23. Page 23. avaaabi6ty code Page 23. -·--

' ' I I I L~· L _j 
Page 23. 

LJ I I I I I I I I I I • 1--.J I I I I I I I I • 

Sec. IV A. Did new activities in 1995 result in rninlllization of this waste? o I Yes !CONTINUE TO BOX Bl 
Instruction page 24. ~ 2 No !THIS FORM IS COMPLETE! i 

B. ActiVity Page 24. C. Oth• effects Page 25. D. Quantity recycled in 1995 due to new activities E. Activity/production F. 1995 source reduction quantity Page 26. ' Page 25. indel Page 25. 
!.. "'.L......L...J L"' ..L.....i...... c 1 Yes 

L"~.L......L...J LW~ o 2 No I I I I I I I I I I • L-..1 L-1-..J •LJ I I I I I I I I I I • L-..1 

Conwnents: 

Sec III Box c - Scrap Steel for Recycling 

PageL of 1 



FORM CiM 

BEFORE COPYING FORM. ATTACH SITE IOEJITFICATION WEl OR ENTER: 

~ 
~ 

U.S. EIVIROIMEITAL 
PROTECTION AGENCY 

1995 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

1 ··~-~ ···r·c .. ~ ..... ..;\,o.• ! .... ~B: :~e jeta,ted nmuc::ons ~eginmnq on ~age !6 Jf :he i995 Haardous .vme Repor: llooklet ~efore comolet1ng this form. 

Sec. l ~- .vu:e jescnot1on 'nstruc:1on ~age 18. 

Waste Combustible Liquid, (Water Based Paints and Resins) from R&D Paint 
Cnatina" OnPri'ltions 

B. EPA h.uardous waste code Page 19. C. Stall hazardous waste code Page 19. 

D. SIC code Page 19. 

1 F ,a ~a ,3 , 1 F1 o a, s, 

l I I I I 

E. Ongin code Ll..J Page 19 F. Source code Page 20. 
System 
Type L:-!' 1 L"'~ 

Sec. II A. Quantity generated in 1994 B. Quantity generated in 1995 
lnsuuction Page 21. Page 21. 

G. Point of measurement 
Page 20. 

LL 

C. UOM 
Page 21. 

H. Form code I. RCRA · radioactive l111ed Page 20. 
Page 20. 
L3t1 rO 11 1 L2.....J 

Density D. Oil tllis site do ,.., of t11a fllllwllt tt tllis wutE trill on 
sill. dispose Oft 1111. racyc!l 011 SilL • dilcllartt II I 

s-/POTW? Page 21. · 

• 

c I Yes !CONTINUE TO SYSTEM 11 
~ 2 No !SKIP TO SEC. IIQ f c I lbslgal c 2 sg 

ON-SITE PROCESS SYSTEM I I I ! 

!!-----~ 
ON-SITE PROCESS SYSTEM 2 

Cn-sne ~rocess system :vpe 
>l~e :2. 

Cuanllty treated. disposed. or rec·,cled ~n sne 
.n • ;s:: 

On·site process system type Quantity treated. disposed. or recycled on site 

Sec.! II 

i Page 22. :n 1995 

------~~·~----~~~~ ·~ I L~. ' ' 1 

~- 'Nas 3ny of this waste slupped oll·sill in 1995 0 1 Yes :CONTINUE TO BOX Bl 
lnstruc::on page 22. o 2 No !SKIP TO SEC IVJ 

Site I B. EPA 10 No. of lacity waste was shipped to 
Page 23. 

C. System type shipped to 
Page 21 

D. Olf·site 
anilabity code 

E. Total qu111tity sllillped in 199~ 
Page 21 

:.. 
; 

I N I J I 0 I I 0 I 0 I 2 I 13 I a I 5 I I 7 13 10 I LMIO ,9 ,4 I 
Page 21 LL I I I 11 g g e l g I• tO....!~ 

Site Z B. EPA 10 No. of faciity waste was shipped to 
Page Z3. 

1 M . I I o , 1 9 , a , o , ,6 I 1 ,s 1 ,2 ,9 .a 1 

C. System type shipped to 

Page 23. 

L:-1.1 ,4 ,1 I 

Sec. IV A. Did new activities ill 1995 result 11 llinimzation of this waste? c 1 Yes !CONTINUE TO BOX Bl 

0. Olf·site 
availability code 
Page 23. LL 

- E. Total qu111tity shillped in 1995 
- Page 21 --

I I I I ,610 ,a 10 ,o I·~ 

Instruction page 24. .it 2 No (THIS FORM IS COMPlETE! i 

B. Activity Page 24. C. Oth• effects Page 25. 0. Quantity recycled in 1995 due to new activities E. Activity/production F. 1995 source reduction quantity Page 28. 1 

i.." ..L.....L...J L" L...l........J 

!.. "..L.....L...J L 1<1..1.-.L...J 

o 1 Yes 

o 2 No 

Page 25. indes Page 25. 

I I I I I I I I I I • L.......J L...L-J•L.......J I I I I I I I I I I•L.J 

Site I - Sec. III C. Neutralization and Biological Treatment 

PageL of 1 



FORM GM 

BEFORE COPYING FORM. ATTACH SITE GENTFICATllN WEL OR ENTER: 

SITE ~AME: E.I.DuP9nt DgNem~urs & Co .. Inc. 

E?l :o 'jQ: 

~ 
~ 

U.S. ENVIROIMENTAL 
PROTECTIOI AGENCY 

1995 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

1· ~-, .. c··c•j<: ...... .J ,j ..... fl~•: -~e ~eta1led •nstruc::Jns ~eq1nnonq on ~age :6 Jf the 1995 'iazardous •Vaste ~ecort booklet before comgletinq this form. 

Sec. I .l. ·Nas:e :lesc:·ouon - :nstruc:1on ~age 18. 
Flammable, Reactive and corrosive Waste, From R&D Coatings 

Operations, (Old Chemicals, Resins, Etc, Lab Packed) 

B. EPA hazardous waste code Page 19. C. Stall hazardous waslt code Page 19. 

1o,ala,1, 1D Ia Ia 12 I 

I 0 lQ IQ tJ l ,F ,a ,a ,3 , 1F ,a ,a ,5 I 
I I I I I I I I I I I I I I 

0. SIC code Page 19. E. Orig1n code LJJ Page 19 F. Source code Page 20. G. Point of measurement H. Form code I. RCRA · radioactin ~nzed Page 20. 

I 21 81 51 1 i 
System 
Type L:-! L>...L..9...d...J 

Page 20. 
L.L 

Page 20. 
L3' Q I a I J I t.2...J 

Sec. II A. Quantity generated in 1994 8. Quantity generated in 1995 C. UOM Density 0. Did this silt do aay at the ,..._. to this wutc trat on 
Instruction Page 21. Page 21. Page 21. silL dispose 1111 silL riiC"jcll 011 sila. ~ disclurge to I 

-n'OTW? Page 21. 

7 8 3 1 .LJL I 41 71 1 3, 9 • &J 
LL L...L-1 • L.-..L...I c I Yes !CONTINUE TO SYSTEM 11 

4 I c I lbs/gal 0 2 sg Ill 2 No !SKIP TO SEC. IIQ 

ON-SITE PROCESS SYSTEM I I ON-SITE PROCESS SYSTEM 2 I 
On-sne ~rocess system :vee Quantitv treated. disposed. or recycled on sne On-sne process system type Quantity treated, disposed. or recycled on Site 

?Jge 22. 1n ~ :95 ;P1ge 22. In 1995 
l~~ ' ' I 

' I I •I-I i L'!. I I I I I I I I ' I I • L....J 

Sec.! II ~- 'Nas any Jf this waste shopped off-site in 1995 )(d. 1 Yes :CONTINUE TO BOX Bl 
lnstruc:ion ~age 22. c 2 No !SKIP TO SEC lVI 

Site I 8. EPA ID No. of IICity WISll was sllipptd to C. System type shipped to D. Off-site E. Total quantity shipped in 1995 
Page 23. Page 23. naiabity code Page 23. 

l 

j 

t 
• 
; 
t 

t 

I 
r 

! 

-
• 

1D 1E 1D 1 dl1013119131011B1Q1Z 1 u•t 10 14 11 1 
Page 23. LL I I I I 1l r6 1l J5 IZ 1·UL ~ 

Site 2 8. EPA 10 No. of facility waste was shipped to C. System type shipped to D. Off-site E. Total quantity sllilloecl in.l99.5.. _____ 
Page 23. availabiity code - Page 23. -

Page 23. 

1M 10 ,Q 1 I 91 81 a 1 1 51 5o 51 1 1,8 :9 1 L)ol• 1 14 11 1 
Page 23. w I I I I ,2,8,0,916,.& 

Sec:. IV ~~- Did new activities ill 1995 raull 11 rrininiution of this waste? o 1 Yes !CONTINUE TO BOX Bl 
Instruction page 24. iR 2 No (THIS FORM IS COMPlETE! t 

8. Activity Page 24. C. Othtr effects Page 25. D. Ouantity recycled in 1995 due to new activities E. Actmtrlproductian F. 1995 source reduction quantity Page28. ~ 

Page 25. index Page 25. 
!...,..L...-L...J Lw~ o 1 Yes 
!.. ., ..L...-L...J L'" ..L._.L__l c 2 No I I I I I I I I I I • L-..J L.-..L...I • L...J I I I I I I I I I I • L-..J 

Canwnents: 

Sec III, Box B, Continued on Supplement Page 

Page_! of~ 



FOAM. GM 

BEFORE COPYING FORM. ATTACH SlTE IOENTFICATKlN lABEl OR ENTER: 

SITE ~AME E.I.DuP9nt DgNem¥urs & Co .• Inc. 

E?~ :o ~0: I p A I 0 I I, 0 ' 0 I 2 ' I 3' I 1 I -11 I 8 I 8 I 4 I 

~ 
~ 

U.S. EIVIROIMEITAL 
PROTECTIOI AGEICY 

1995 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

, • .,., .J ·I,. ···~-,~·cro,·s n~;; :ne :jeraoled nstruc::ons Jegonnonq on ~age 15 of the 1995 Hazardous Haste Reoor: booklet Jefore :omoletinq :his form. 

Stc. I ~- Waste jesworoon :nsrruct1on page 18. 

Supplement Page 
B. EPA hazardous waste code Page I 9. C. State hazardous waste code Page I 9. 

I I I I I I I I I I 

I I I I I I I I I I I I 
L I J I I I I I I I 

0. SIC code Page 19. E. Orogin code L...J Page 19 F. Source code Page 20. G. Point of measurement H. Form code I. RCRA · radioactive n'iJed Page 20. 
System Page 20. Page 20. 

I Type L:-1 I I I I LA~ L...J L31 I I I L...J 

Sec. II A. Quantity generated in I 994 B. Quantity generated in 1995 C. UOM Density 0. Oil !llis site ill illl'f ol the I .... II lllis waste !rUt Ill 
Instruction Page 21. Page 21. Page 21. sill. *tiiSI 011 site, riCYdl 011 Sill, • discllarte II I 

-IPOTW? Page 21. 

L...J L-L...J • L-L...J o I Yes !CONTINUE TO SYSTEM 11 
I l I l I l l l I• L...J I I I I I I I I I•LJ 0 1 lbs/gal 0 2 SIJ o 2 No !SKIP TO SEC. IIQ 

ON-SITE PROCESS SYSTEM 1 I ON-SITE PROCESS SYSTEM 2 I 
On·Site ~rocess system :ype Quantity trealed. disposed. or recycled on s1te On-Site process system type Quantity treated. disposed. or recycled an Site 
?1ge 22. .n 1995 jP!ge 22. In 1995 

i_.·~ I I ' I : ' L I I I l•i-1 i L~. I I I I I I _L 1 I I • L..J 

Sec .Ill A. 'Nas any of this waste shtpped oll·site in 1995 CX 1 Yes tCONTINUE TO BOX Bl 
lnstruc:ian page 22. a 2 No !SKIP TO SEC IV! 

Site 1 B. EPA 10 No. of facility waste was shipped to C. System type shipped to 0. Off·sitt E. Total quaotity shipped in 1995 
Page 23. Page 23. IYUabity code Pagt 23. 

' J 

t 
• 
i s 

• ! , 

' ! 

' 

" ; 

I~ Ill I D I tO IS 13 I I 21 81 81 I 21 31 9 I LMI Q I~ 111 
Page 23. Ll.J I I I I I ,2 ~a ra 12 1 • UL • 

Site Z B. EPA 10 No. of fariity WISII was shipped to C. System type sllipped to D. Off·sitt E. Total quantity shipped in 19~~ _____ 

Page Z3. Page 23. availabiity code Page 23. -----

I L:-tl I I 
Pagt 23. 

L...J 1 I I I I I I I I I • L-.J 1 I I I I I I I I I I I I I I 

Sec. IV ~~- Did new activities in 1995 ruult 111 nlninization of this wastt? c 1 Yes !CONTINUE TO BOX Bl 
Instruction page 24. XIXZ No (THIS FORM IS COMPLETE! ; 

B. Activity Page 24. C. Otll• tlfiCts Page 25. 0. Quantity recycled in 1995 due to new activities e. Activity/production F. 1995 SOIRI reduction quantity Plge 26. 

' Page 25. indtl Page 25. 
L ioi ..1.-L...J L ioi ..1.....-.L.... a 1 Yes 
L ioi ..1.-L...J L w .l_l_.l a 2 No I I I I I I I I I I• L...J L-L...J. L.J I I I I I I I I I I•LJ • 

Page :.2. of 2::, 



FORM GM 

BEFORE COPYING FORM. ATTACH snt IOENTFICATIJN LABEl OR ENTER: 

SITe NAME E.I.DuP9nt DgNem~urs & Co. ,Inc. 

E?.\ :o .~o 

~ 
~ 

U.S. ENVIRONMEITAL 
PROTECTION AGENCY 

1995 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

..... ' J • ' ' ···~-,,c~·c·•s RaJ: ·~e je!a•led nstruc::ons ~eq•nn•nq on ~age ! 5 Jf the ; 995 Hazarjous .Vaste ~eport booklet ~elore :ompleting this form. 

Sec. I .\. 'Nas:e 1esc:•ot•on instructiOn ~age 18. 
Waste Flammable Liquid Off Spec, Monomers and Resins, from R&D Coatings Operations 

B. EPA hazardous waste code Page 19. C. Stall haz~tdous waste code Page 19. 

I D1 Ql 01 11 I I I I I 

l I L I ' I I I I I I I I I 
I I I I I I I I I I I I I I 

0. SIC code Page 19. E. Origin code iL..J Page 19 F. Source code Page 20. G. Point of measurement H. Form code I. RCRA · radioactive rrixed Page 20. 
System Page 20. Page 20. 

,2.815·1· Type L~ I I L".LU LL L312 11 19 I t2....J 

Sec. II A. Quantity generated in 1994 B. Quantity generated in 1995 C. UOM Density D. Dil this site do _, of tilt follwllt It tllil wute: trut 011 

Instruction Page 21. Page 21. Page 21. sill. llil9ost 011 sit1. riC'fcll aa sill. ~ dildlarte It a 
-IPOTW? Page 21. 

I 11 5t 61 41 9 I 7 I • L...0.J 112tQ9SO.JlJ 
w L-.L...J • L....L...J o 1 Yes (CONTINUE TO SYSTEM 11 

I I I I o 1 lbs/gaf o 2 sg H 2 No !SKIP TO SEC. IIQ 

ON-SITE PROCESS SYSTEM 1 I ON-SITE PROCESS SYSTEM 2 I 
On-site process system :vpe Quantity treated. disposed. or recycled on sHe On-site process system type Quantity treated, disposed. or recycled on sl!e 
.01ge 22. :n 1995 iPage 22. In 1995 

~~~ I I I ' I I I .• L..J i L~. I ' I .l I I _j L I I I • L..J 

Sec .Ill ~~-Was any Jl this waste sh1pped off-site in 1995 )Q( I Yes :CONTINUE TO BOX Bl 
nstruc:ton page 22. o 2 No !SKIP TO SEC lVI 

Site I B. EPA ID No. of facility waste was shippld to C. System type slli!Jped to D. Olf·site - E. Total quantity slli!Jped in 1995 
·- . 

i 

J 

t 
• 
i 
f 

• ! , 

! 
l 

~ 

' . Page 23. Page 23. awailabity code Page 23. 

I M ti I D I 19 18 10 I IC J] 15 I 12 a B I U'"~IQ 16 1l1 Page 23. Ll.J I I I ll 12 tO t9 J5 £l J·Ul..J~ 
Site 2 B. EPA ID No. of laciitv waste was sllippld to C. System type shipped ta D. Off-site E. Total quantity sllippld in 1995 

Page 23. Page 23. availabity code-_ fage 21 --· 

l I I I I L~ 
Page 23. 

L.J I I I I I I I I I I • L.......l I I I I I I I I I f 

Sec. IV ~~- Did new activities in 1995 raul! 111 rrininization of this waste? o 1 Yes !CONTINUE TO BOX Bl 
Instruction ~ge 24. X~ 2 Na (THIS FORM IS COMPLETE! i 

B. Activity Page 24. c. Otll• effects Page 25. D. Quantity recyclld in 1995 due to new activities E. Actmtylproduction F. 1995 source reduction quantity Page26. 

' Page 25. inde1 Page 25. 
!.. il ..L..L....J L il ..L..L....J o I Yes 

L" ..L..L....J L loi.J.......l.._J o 2 No I I I I I I I I I I • L...l L....L...J. L...l I I I I I I I I I I • L....J ' 

Comments: 
Sec. I ' Box H-Off Spec Paints Resins and Monomers 

PageL of l. 



FORM QM 

BEFORE COPYING FORM. ATTACH SITE IJENTFICATDt WEL OR ENTER: 

SITE 'UME: E.I.OuP9nt DgNem~urs & Co .• Inc. 
Marsha I La ora ory 

EP~ 'D ~0: P. A, o, I o. o, 2 I 1 3', 1,-1, 1 a, a, 4, 

~ 
~ 

U.S. EIVIROIMEIITAL 
PROTECTION AGENCY 

1995 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

, • .,.,""! .• d .. o! I w I .. ~-- ·~··c·j~ RH: :he jeta1led nstruc::ons ~eg~nntng ~n ~age 1o of the :995 Hazardous .Vaste ~eoort booklet :Jefore col!lllleting this form. 

Sec. I ~. 'Haste jescriOtlon :nsrruct1on page 18. 

Waste Flammable Liquid, From Paint Coatings R&D Operations Spent-
N-Methvl-2-PvrrnlirlnnP 

B. EPA hazardous waste code Page 19. C. State hazardous waste code Page 19. 

10 10 10 11 I I I I I I 

I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I 

0. SIC :ode Page 19. E. Oriqtn code L.1..J Page I 9 F. Source code Page 20. G. Poirn of measurement H. Form code l RCRA · radioactive rriud Page 20. 

I 21 al 5 I 1, 
System Page 211 Page 20. 
Type L~ I I I I LA~ L2..J L312 IQ 13 1 L2...J 

Sec. II A. Quantity genii' a ted in 1994 B. Quantity genll'ated in 1995 C. UOM Denary D. Did tllia sill dl MY of tile follwllt to tllil watl: trat • 

Instruction Page 21. Page 21. Page 21. silt. GilpoSI 01 1111. tKYdl 1111 sill. ~ discUrge tl I 
-IPOTW? Page 21. 

L 3 1 a 4 50~ I I I I 1 I 3 I Ot St Ot o &.J 
tL L-L...J 0 L-L...J ~ 1 Yes !CONTINUE TO SYSTEM 11 

0 1 lbslgll 0 2 sg 2 No !SKIP TO SEC- rm 
ON-SITE PROCESS SYSTEM I I ON-SITE PROCESS SYSTEM 2 l 
On· Site ~roceu system type Quantity treated. disposed. or recycled on Site On-site proceu system type Quantity treated. disposed. or recycled on Site 
?1ge :2. .n :sss ;Page 22. In 1995 

->'' ' I ' I I I • L_,J I L~ I ' I I I ' I I I l J • t__; 

Sec.lll ~- 'Nas any of this waste shipped off-site in 1995 }( 1 Yes :CONTINUE TO BOX Bl 
lnstruc:ion page 22. o 2 Na !SKIP TO SEC lVI 

Site I 8. EPA 10 No. of facility wiSII was stlipped 10 C. System type shipped to D. Off-site - E. Total qu111tity shipped in 1995 
Page 21 Page 21 awaiabity Clldt Page 23. 

1M, r ,o, ,9 ,a ,o, ,6 ,1 15, 12 ,9 ~ I LMP ~ ,1, Page 21 LL I I I I 1l1J ,a ,5 ,a , 0 LO..t 
Site 2 B. EPA 10 No. of facility waste WIS sllippld to C. System type shipped to 0. Off-site - E. Total qvantity shiHid in _1995 

Page 21 Page 23. auilability code - Page 23. - ......... ~.-

I I I I I I I I I I I L~~ I 1 
Page 23. 

L...J I I I I I I I I I I • L._j I I I I I ' 

Sec. IV ~~- Did new activities ill 1995 result in ninilruatiall of this waste? o 1 Yes !CONTINUE TO BOX 81 
Instruction ~ge 24. ~ No !THIS FORM IS COMPlETE! 

B. Activity Page 24. C. 0111• effects Page25. 0. Quantity recyclld in 1 995 due to new activities E. Activity/production F. 1995 source reductioft qvantity Page 28. 
Page 25. indel Page 25. 

L 11 L_L_J L 11 ..1..-..l.....J o I Yes 

L 11 L.J......J L '~~..L..-L.....J o 2 No I I I I I I I I I I o L.J L-l.....J 0 L.J I I I I I I I I I 10 L...J 

' 
l 

t 
• 
i 
J 

f 
t 

I 
! 

. 

.. 
' . 
• : 

t 

I 

. 
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- FORM GM 

BEFORE COPYING FORM. ATTACH SITE IDENTFICATION LABEl OR ENTER: 

SITE ~AME. 
Mars a I La ora ory 

E?l :o ~0 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1995 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

ot..,.' J ; I ' .... ···~·1•·c··c·j~ iiH: :~e jetalied .nst~uc::ons ~eginning on page Ia Jf the 1995 Hazardous Haste fleaort booklet ~efore completing this !arm. 

Sec. I l. ·Na.:e jesc:•ation · :nstruc:•on page 18. 

~!aste Flammable Liquid From Paint coatings R&D Operations Lab Wash Spent 
SnlvPntc:: ArPtnnP Tnl11PnP xvlPnP M _K _Etc 

B. EPA hazardous waste code Page 19. C. State lllzardous waste code Page 19. 

I El 01 01 31 I El Q I Q 151 

I 01 0 1 0 1 1 1 ,0 10 13 15 1 I I I I I 
I I I I I I I I I I I I I I 

0. SIC code Page 19. E. Origin code Page 19 F. Source code Page 20. G. Point of measurement H. Form code I. RCRA · radioactive llilld Page 20. 
System Page 20. Page~-

1 2· a, 5, 11 Type L:-11 I I I LA~ L L91 101 31 l2J 

Sec. II A. Quantity generated in I~ B. Quantity generated in 1995 C. UOM Density 0. Did tllis silt dl MY at tilt f ....... II lllil waste: trAt 1111 

Instruction Page 2 I. Page 21. Page 21. silt, llilpose 1111 Sill, IIC'fcll 011 Sill. Ill dildlarte II I 
-IPOTW? Page 21. 

I 5 I 7 I 0 tO 11 15 I • &.J 14 0 8 
tL L..J...._J • L-.L.....J c 1 Yes (CONTINUE TO SYSTEM 11 

I I I I 71 5 0 .JL o 1 lbs/gal o 2 sg iCJ 2 No !SKIP TO SEC. IIQ 

ON-SITE PROCESS SYSTEM I I ON-SITE PROCESS SYSTEM 2 I 
Cn·site process system :vpe Quantity treated. disposed. or recycled on site On-site process system type Quantity treated. disposed. or recycled on Site 
?1ge 22. :n '595 ;Page 22. lA 1995 

L:~. ' ' ' i ' ' I I I • !...._.l i L~. ' I I l_ _L ' ~ L ' I I • L-.J 

Sec .Ill A. 'Nas any at rhis waste shipped off-site in 1995 .lb' I Yes :CONTINUE TO BOX 81 
lnstruc:ion page 22. ci 2 No !SKIP TO SEC IVl 

Site 1 B. EPA 10 No. of facity WIStl WIS shipped to C. System type shipped to D. Qff.Jite - E. Total quantity shipped in 1995 
Page 23. Page 23. aniabity code Page 23. 

1 o 1 E 1 o 1 ,o 10 13 1 19 ,3 10, ,a 10 17 I L~'~l 01 41 11 
Page 23. t£J I I I 1110 13 1115 10 1• JL 

Site 2 B. EPA 10 No. of faciity WIStl WIS shipped to C. System type shipped to D. Off·sitt - E. Total quantity sllippld in .t99S ____ 
Page 23. availabity code Page 23. ---Page 23. 

1M. 1 1 o 1 ,9 ,a 1Q , ,6 11 ~s 1 12 19 18 I L)o!o Q ~ 
Page 23. t.L I I I I 2 t 5 I Q 17 IQ 15 I • JL I 

Sec. IV ~~- Did new activities in 1995 raull in rrininization of this waste? o I Yes !CONTINUE TO BOX 81 
Instruction page 24. ~ 2 No !THIS FORM IS COMPlETE! 

B. Activity Page 24. C. Other efftcts Page 25. 0. Oulntity recycled in 1995 due to new actmties E. Actmtylproductian F. 1995 source reduction qu1ntity Pagt28. 
Page 25. indll Page 25. 

Li4L....L...J Li4~ o 1 Yu 

L."'L....L...J L;., ..J.........L.. o 2 No I I I I I I I I I I • L......J L..LJ •L...J 1 I I I I I I I I I•L.J 

Comments: 

Sec III Box 8, Continued on two Supplement pages 
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FOR~ GM 

BEFORE COPYING FORM. ATTACH SITE IOEN'Tw:ICAmN lABEl OR ErmR: 

SITE NAME. E.I.DMPynt ogNem~yrs & Co .• Inc. 

e:>~ :o ~o: 

~ 
l.!!!:!J 

U.S. EIVIROIMEITAL 
PROTECnOI AGENCY 

1995 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

1 :;S7~uc:cNs. Ru: :M ::letaoled ,ns::•c::ons beqinnmg an page :5 of the 1995 Hazardous Nas;,e ~eport booklet before COI!1lletinq this form. 

Sec. I .l. 'Naste jescnotion :nstructoon ~age 18. 

Supplement page 
B. EPA hazardous waste code Page 19. C. Stall hazardous weste code Pave 19. 

I I I I I I I I I I 

I I I I I I I I I I 
1 I I I I I I I I I I I I I 

0. SIC code Page 19. E. Origin code L......J Page 19 F. Source code Page 20. G. Point of measurement H. Form code l RCRA · radiaactiYe llized Page 2U. 
System Page 20. Page 20. 

I I Type L~ I I I I L"'..L...-L......J L......J L3' I I I L......J 

Sec. II A. Quantity g111erated in 1994 8. Quantity gll'lllatld in 1995 C. UOM D111sity D. Did tllis silt dl .., at till ,..._. II dlis - trtat • 

Instruction Page 21. Page 21. Page 21. sit .. dispose aa sit .. recyclt aa sit .. ~ discllarge II I 

-IPOTW? Plgt 21. 

L......J 1..-..J_J • L....L..J c 1 Yes (CONTINUE TO SYSTEM 11 
I I I I I I I • L...J I • L-.J 0 1 lbslgll 0 2 sg o 2 No (SKIP TO SEC. IIQ 

ON·SITE PROCESS SYSTEM 1 I ON-SITE PROCESS SYSTEM 2 I 
On·site process system :vpe Quantoty treated. disposed. or recycled an Site On·site process system type Quantity treated. d'llposed. or recycled on site 
,'lge 22. '" 7595 j?age 22. on 1995 

i_~.-. .. : ' I I I • '---! I L~ I 1 I I I I I I I I I I • l.__J 

Sec.JII ~~· 'Has any of this waste sll•ppld oll·site in 1995 ~~ 1 Yes !CONTINUE TO BOX BJ 
nstruc:ion page 22. o 2 No !SKIP TO SEC M 

Sill 1 B. EPA 10 No. of lldity wastt was shipped to C. System type shipped to D. Off·sill E. Total qu111tity sllippld in 1995-
Page 23. Page 23. anilbaty code Page 23. -· 
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I Ml II 01191810116111511219181 LMIO 12 Ill 
Page 23. L2J I I I I 12 19 ut 18 1S I • t..O..J • 

Site z 8. EPA 10 No. of IICiity waste wu shipped to C. System lype shipped to D. Olf·site E. Totll quantity sllipptd in 1995 
. -

Page 23. Page 23. availabiity code · Page 23. ----

I K, y I 0 1 1 0 I 5 I 3 I I 3 1 4 1 8 I 1 l1 Q I 8 l L:-110 12 1l 1 
Page 23. 

Ll.J I I I I 11 11 12 15 ~ I • t.!L 

Sec. IV ~~· Did "ew activities in 1995 rautt in nininization of this waste? c 1 Yes !CONTINUE TO BOX Bl 
Instruction page 24. o 2 No !THIS FORM IS CDMPlETEl i 

B. Activity Page 24. C. Dth• effects Page 25. D. Quantity recycltd in 1995 due to new activities E. Actftit'tlproduction f. 1995 source reductiaa quantity Pap2&. I 
Page 25. indez Plge 25. 

~_;.~ .l.-.L..J L"' .L....I-.J c 1 Yes 

L.., .l.-.L..J L lli..L...L....J c 2 No I I I I I I I I I I • L...J L-J......J. L-.J I I I I I I I I I I• L...J ' 
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FORM GM 

BEFORE COPYING FORM. ATTACH SITE mENTFIClTION LliEL OR ENTER: 

SIT: 'jAI.IE. E.I.DuP9nt DgNem~urs & Co .. Inc. 

~ 
L!!.J 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1995 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

11-. o 'J , i I • ···~-1' ·c~·c'ls fh;: :~e :letaoled .nsrruc::ons ~eqonnong on page :a of the 1995 Hazardous Nast_e 1egort booklet before COI!lllleting this form. 

Sec. I ~- 'Haste :lescr:otoon !nstructoon page 18. 

Supplement Page 

B. EPA hazardous waste code Page 19. C. State hazardous waste code Page 19. 

I I I I I I I I I I 

I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I 

0. SIC code Page 19. E. Origm code L..J Page 19 F. Source code Page 20. G. Point of measurement H. Form code I. RCRA . radioactive ni1ed Page 20. 
System Page 20. Page 20. 

' l I Type L·" I I I I LA..LJ..._J L..J L31 I I I L..J 

Sec. II A. Quantity generated in 1994 a. Quantity generatld in 1995 C. UOM Density D. Oil tllil lite do "" of till foiDMtt 11 tllil waste trw 011 

Instruction Page 21. Page 21. Page 21. sill. dispose 011 sill. riC'(dl oa sill. ~ dilclllrte II a 
-IPOTW? Page 21. 

L..J L....l-J·~ c 1 Yes !CONTINUE TO SYSTEM 11 
I I I I I I I I • L..J I • L...J c 1 lbs/gal c 2 sg c 2 No (SKIP TO SEC. IIQ 

ON·SITE PROCESS SYSTEM 1 I ON-SITE PROCESS SYSTEM 2 I 
On·sl!e process system :vpe Quantity treated. disposed. or recycled on site On·site process system type Quantity treated. disposed. or recycled on site 
?1ge 22. on :ggs jPage 22. on 1995 

L:~, ' _l_ I _l ' ' I I I • L..J i L:-!, I I I I I I I I I I I I J•LJ 

Sec.lll -~~- 'Nas any lf this waste shi!Jpld off·site in 1995 g( 1 Yes !CONTINUE TO BOX Bl 
nsrruc::on page 22. o 2 Ne !SKIP TO SEC lVI 

Sill 1 B. EPA 10 No. of faciity waste was sllippld to C. Sy still! type sllippld to 0. Ofl·sitt E. Total quantity sllippld in 1995 
Page 23. Page 23. av1iabity code Page 23. 
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I I I L I D I ,9 18 10 I 16 11 13 I ,9 11 ~ I LMI 012 111 Page 23. LL I I I I I 181110 ~ I·L.!L ~ 

Site 2 B. EPA 10 No. of facility waste was slrippld to C. Systllll type shipped to D. Off·sitt E. Total quantity shipped in 1995 
Page 23. anilabilitv code Page 23. --

Page 23. 

I I I I I I I I I L:-tl 
Page 23. 

L...J I I I I I I I I I 1•1_1 I I I I I I I I I I 

Sec. IV ~~~· Did new activities in 1995 rauft in rrininizatian of this waste? c 1 Yes !CONTINUE TO BOX Bl 
InstructiOn page 24. o 2 No (lliiS FORM IS COMPlETE! t 

B. Activity Page 24. C. Dth• effects Page 25. D. Ouantity recycled in 1995 due to new activities E. ActiYitylproductian F. 1995 sowce reduction quantity Page 26. I 
Page 25. index Page 25. 

L. ll .J._.L...J L li.l._.i._..l o 1 Yes 

L ll .J._.L...J L lll...-J......J o 2 No I I I I I I I I I I• L-J L.....l-1' L...J I I I I I I I I I I• L...J 
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GENERATOR CHECKLIST - PA FACILITIES 

Name of Facility: DuPont Automotive-marshall Research Lab. 

Address of Facility: 3401 Grays Ferry Avenue 
Philadelphia, PA 19146 

EPA I.D. Number: 215-339-6552-

Name/Title of Facility 
Representative: 

I. General 

William J. Gillan 
Manager - Safety, Health & Medical 

Jerome W. Shemechko 
Environmental Coordinator 
Staff Chemist 

1. Provide a brief description of the type of operation(s) 
that produces hazardous waste at this facility: 

E.I. DuPont marshall Laboratory is a research facility for 
aftermarket car paint. The paint developed here is used to 
repaint a car, for example, after collision. The laboratory 
is located on 32 acres of property in south Philadelphia. 
Staffing is about 500. For the most part, the facility 
operated five days per week. 

2. Does the facility perform the following on-site: 

a. storage (>90 day) of hazardous waste? NO 

b. treatment of hazardous waste? NO 

c. disposal of hazardous waste? NO 

(if yes, complete appropriate TSD checklists) 

261.4 
3. Is the facility subject to any exclusions for its 
hazardous waste? NO 

262.11 (a) (3) 

GENERATOR CHECKLIST 1 PENNSYLVANIA 



4. Has the facility properly determined whether all of its 
waste exhibits any of the characteristics of hazardous 
waste? YES 

If yes, describe what this determination was based upon 
(i.e., testing or knowledge of process/materials used). 
KNOWLEDGE OF WASTE FRO MISC. DEBRIS ANDRES INS AND WASTE 
DISPOSER FOR FREQUENTLY DISPOSED SOLVENTS LAB PACKS RELY ON 
CONTRACTOR WHO DISPOSES OF WASTE 

5. Has the facility failed to notify the State of any of its 
hazardous waste management activities, including locations of 
all hazardous waste accumulation areas? NO 

II. Manifest 

Complete this section only if facility ships hazardous waste 
off-site. 

262.12(d) 
1. Has the generator offered a shipment of hazardous waste to 
a transporter that has not received an identification number? 
YES 

262.20(b) 
2. Does the facility use the Hazardous Waste Manifest provided 
by Pa DER whenever transporting hazardous waste? YES 

If yes, review a representative number of manifests and 
indicate whether they contain: 

262.20(g) 
a. Generator's name, mailing address, telephone number 
and EPA ID number? YES 

b. EPA/State manifest document numbers? YES 

c. Total number of pages used to complete the manifest? 
YES 

d. Transporter's name and EPA ID number? YES 

e. DOT waste description, including proper shipping name, 
hazardous waste class and DOT identification number? 
YES 

f. Physical state and hazard codes for each waste? 
YES 

g. Number and type of containers (if applicable)? 
YES 

GENERATOR CHECKLIST PENNSYLVANIA 



h. Quantity (either weight or volume) of each waste 
transported by hazardous waste number? YES 

i. Name, EPA ID number and site address of facility 
designated to receive the waste? YES 

j. The following certification? YES 

"I hereby declare that the contents of this consigment are 
fully and accurately described above by proper shipping name 
and are classified, packaged, marked, and labelled, and are in 
all respects in proper condition for transport by highway 
according to applicable international and national government 
regulations. 

Unless I am a small quantity generator who has been exempted 
by statute or regulation from the duty to make a waste 
minimization certification under Section 3002(b) of RCRA, I 
also certify that I have a program in place to reduce the 
volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and I have selected 
the method of treatment, storage or disposal currently 
available to me which minimizes the present and future threat 
to human health and environment." 

262.22 
3. Does the manifest consist of eight copies? YES 

262.23 
4. Did the generator: 

a. Sign and date the certification statement on the 
manifest? YES 

b. Obtain the handwritten signature 
acceptance from the initial transporter? 

and 
YES 

date of 

c. Ensure that copies of the manifest were properly 
distributed? YES 

d. Ensure that return copies of the manifest from the 
designated TSD facility were properly signed and dated? 
YES 

e. Retain a copy of the signed manifest for at least 
twenty years? YES 

The inspector should obtain copies of any manifests that are 
found to have problems. ALTHOUGH NO MANIFEST PROBLEMS WERE 
OBSERVED, SAMPLE MANIFESTS ARE ATTACHED TO INSPECTION REPORT 
FOR YOUR REVIEW 
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III. Pre-Transport Requirements 

Complete this section only if the facility ships hazardous 
waste off site. 

1. Is there any indication that the facility is: 

262.30{1) 
a. Not packaging its waste in accordance 
regulations (49 CFR Parts 173, 178 and 179)? 

262.30{2) 

with 
NO 

DOT 

b. Not labelling each package in accordance with DOT 
regulations (49 CFR Part 172)? NO 

262.30{3) 
c. Not marking each container of 110 gallons or less with 
the words "hazardous waste -----" or each package of 
hazardous waste in accordance with DOT regulations (49 
CFR Part 172)? NO 

262.33 
2. Does the facility placard or offer the transporter placards 
for its hazardous waste shipments? YES 

IV. Waste Accumulation 

Complete this section only if the facility accumulates hazardous 
waste for less than 90 days. 

Note: Satellite accumulation is not allowed in Pa. 

262.34 {a) {5) 
1. Does the facility maintain personnel training and other 
records required in 265.16? YES 

If yes, do these records include: 

265.16 {f) {1) 
a. Job title for each position related to hazardous waste 
management and the employee filling each job? YES 

265.16 {f) {2) 
b. A written job description for each position? 
YES BUT GENERAL ESSCRIPTION NOT SPECIFIC FOR HAZ. WASTE 

265.16 {f) (3) 
c. A written description of the type and amount of 
training that will be given to each person? YES 
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265.16{f) {4) 
d. Records that document that the training or job 
experience required by facility personnel to effectively 
respond to emergencies and otherwise manage hazardous 
waste in a proper manner has been successfully completed? 
YES 

265.16{d) 
2. Have facility personnel successfully completed the required 
training or job experience within six months after occupying 
the position? YES THROUGH PERSONNEL OFFICE 

265.16{e) 
3. Do facility personnel take part in an annual review of the 
initial training requirements and update them as necessary? 
YES - REVIEWED RECORDS FOR 1995; TRAINING ABOUT lHR 

262.34{a) {5) 
4. Does the facility maintain an adequate preparedness and 
prevention program as required in Chapter 265 Subpart C? 

YES 

Is the facility equipped with: 

265.32{1) 
a. Internal communications or alarm system? YES 

265.32{2) 
b. Telephone or hand-held two-way radio, immediately 
available? YES 

265.32{3) 
c. Portable fire extinguishers or other fire control 
equipment, spill control equipment and decontamination 
equipment? YES 

265.32{4) 
d. Adequate volume of water? YES 

265.33 
5. Does the facility test and maintain the above equipment to 
assure its proper operation? YES 

265.35 
6. Is there sufficient aisle space to allow the unobstructed 
movement of personnel and equipment to areas where hazardous 
waste are located in the event of an emergency? YES 

265.37 {a) {1) 
7. Has the facility made arrangements with local authorities 
to familiarize them with the layout of the facility and the 
nature/hazards of the hazardous waste handled at the facility? 

GENERATOR CHECKLIST PENNSYLVANIA 



YES PHILA. FIRE DEPT. INSPECTS FACILITY 

262.34 (a) (5) 
8. Has the facility prepared a contingency plan and is it 
maintained at the facility? YES 

If yes, does it contain the following: 

265.52(a) 
a. Description of the actions that are to be taken in 
case of an emergency (all potential types of emergencies 
should be identified)? YES 

265.52(c) 
b. Description of 
authorities? YES 

arrangements made with local 

265.52(d) 
c. Current list of emergency coordinators' names, 
addresses and phone numbers (office and home)? 
YES 

265.52(e) 
d. List of all emergency equipment at 
including locations, descriptions 
capabilities? YES BUT NO CAPABILITIES 

265.52(f) 

the 
and 

facility, 
relevant 

e. evacuation plan for facility personnel? YES 

The inspector should obtain a copy of the facility's 
contingency plan if any problems are found. 

265.53(2) 
9. Were copies of the contingency plan submitted to local 
authorities that may provide emergency services? YES 

10. Has the facility's contingency plan ever failed in an 
emergency? NEVER USED FOR AN EMERGENCY 

262.34 (a) (2) 
13. What is the method of waste storage: 

Containers? YES 

Tanks? NO 

Containment Buildings? NO 

Other? NO 

GENERATOR CHECKLIST PENNSYLVANIA 



Answer the following questions if the facility uses container 
storage. 

262.34(a) (2) & (4) 
14. Are the container(s) marked with the yellow DOT Hazardous 
Waste labels and the date that waste accumulation in that 
container begins? SEE REPORT 

262.34(a) 
15. Based upon accumulation dates, have any container(s) been 
in storage for more than 90 days? SEE REPORT 

If yes, the inspector should complete the appropriate TSD 
checklists. 

265.171 
16. Are container(s) in good condition? YES 

265.172 
17. Are container(s) made of or lined with materials whicp 
will not react with or be incompatible with the waste they are 
storing? YES 

265.173(a) 
18. Are container(s) kept closed? NO SEE 

265.171 
19. Are any container(s) leaking? NO 

265.174 
20. Are container storage area(s) inspected at least weekly 
and is an adequate inspection record/log maintained? NO SEE 
REPORT 

265.176 
21. Are container(s) 
located at least 15 
property line? YES 

holding ignitable or reactive waste 
meters (50 feet) from the facility's 

22. Are incompatible wastes placed in the same container(s)? 
NO 

265.177(a) 
a. Is there any evidence that conditions of extreme heat 
or pressure, fire or explosion, violent reactions or 
toxic emissions occurred? NO 

265.177(c) 
23. Are container (s) holding incompatible hazardous waste 
properly separated or protected from one another while in 
storage? N/A 

GENERATOR CHECKLIST 1 PEIISYLVAIIA 



265.178(a) 
24. Does the container storage area have an effective 
containment system capable of collecting and holding spills, 
leaks and precipitation? YES 

265.178 (a) (2) 
a. Does the containment system provide efficient drainage 
from the base to a sump or collection system? 

YES 

265.178(a) (3) 
b. Does the containment system have sufficient capacity 
to contain the entire volume of the largest container or 
10% of the total volume of all the containers, whichever 
is greater? YES 

265.178(b) 
c. Is run-on into the containment system prevented? 

YES 

265.178(c) 
d. Is spilled or leaked waste removed from the sump or 
collection system with sufficient frequency to prevent 
overflow? YES 

25. In the case of flowable liquid wastes (<20% solids) in 
containers of less than 110 gal capacity: 

265.178(e) (1) 
a. Does the container height exceed 6 feet for indoor 
storage of reactive or ignitable hazardous waste? 
N/A WASTE IS STORED ON RACKS DESIGNED TO HOLD DRUMS 

265.178 (e) (2) 
b. Does the container height exceed 9 feet for outdoor 
storage of reactive or ignitable hazardous waste? 

N/A SEE REPORT 

265.178 (e) (3) 
c. Does the container height exceed 9 feet for either 
indoor or outdoor storage of non-reactive or non
ignitable hazardous waste? N/A SEE REPORT 

265.178 (e) (1) & (2) 
26. Is there at least a 5 foot wide aisle for any storage area 
where reactive or ignitable hazardous is stored? 

27. In the case of outdoor storage of reactive or ignitable 
waste: NO OUT DOOR STORAGE OF WASTE 
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Answer the following questions if the facility uses tank 
storage. NO TANK STORAGE 

Answer the following 
CONTAINMENT BUILDINGS as 
(effective February 18, 
BUILDING 

questions if the facility uses 
a storage unit. 

19 9 3) NO CONTAINMENT STORAGE 

V. Recordkeeping and Reports 

262.42((b) 
1. Does the facility prepare an Exception Report and submit it 
to the Pa. DER if a signed copy of the manifest is not 
received within 45 days of the date the waste was accepted by 
the initial transporter? YES NON NEED AS OF INSPECTION 

If yes, does the Exception Report include: 

262.42 (b) (1) 
a. Legible copy of the manifest? yes no 

262.42(b) (2) 
b. Cover letter explaining generator's efforts to locate 
waste and the results of those efforts? yes no 

262.41(a) 
2. If the facility ships any hazardous waste off-site, does it 
prepare a Quarterly Report and submit it to Pa. DER by the 
appropriate dates (i.e., April 30, July 31, October 31, 
January 31)? YES 

If yes, does the facility use the form designated by Pa. DER 
as its Quarterly Report and is it properly completed? YES 

3. Does the facility provide to EPA, on at least a biennial 
basis {by March 1 of each even numbered year), the following: 

262.41 (a) (6) (40 CFR) 
a. A description of the efforts undertaken during the 
year to reduce the volume and toxicity of the waste 
generated? YES 

262.41 (a) (7) (40 CFR) 
b. A description of the changes in volume and toxicity of 
the waste actually achieved during the year? yes no 

262.40 (a) (b) (c) 
4. Does the facility retain copies of signed manifests, 
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Quarterly Reports, Exception Reports and test results/waste 
analyses for a minimum of 20 years from the date that the 
waste was last sent to on-site or off-site treatment, storage 
or disposal? YES 

262.45 
5. Has the facility submitted to Pa. DER, if required, a 
properly prepared plan relating to the disposal of its 
hazardous waste either at an on-site or off-site treatment or 
disposal facility? YES 

262.46(d) 
6. Has the facility filed a properly prepared report with Pa. 
DER within 15 days of any event where a discharge or spill 
equal or greater than the reportable quantity for that given 
hazardous waste occurred or any discharges into surface or 
ground water? N/A 

GENERATOR CHECKLIST PENISYLVAIUA 



• STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

• SAFEnJ <:t.EEN CCRP. p O OX 6 STATF. PRESCRIBED FORM · ·"' 1927 SPRINGFIELD, ILLINOIS 62794-927€\ (217) 782-6761 
State Form LPC 62 8/81 IL532-0610 

FOR SHIP'iENT OF HAZARDOUS, INFECTIOUS 
AND SPECIAL WASTE. 

NOTE: FORM DESINGED TO PRINT 8 LINES PER INCH EPA Form 8700-22 (6-89) Form Approved. OMS No. 2050-0039 Expires 9-30-91 

G 
E 
N 
E 
R 
A 
T 

0 
A 

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. 

WASTE MANIFEST PAD 0023li884 
Manifest Document No. 

10092 
Generator's Name and Mailing Address Location If Different: 

E. 1. DUPONT DE NEMOURS & COMPANY 3500 GRAYSFERRY AVE
19

•
146 SHALL R&D LABORATORY PHILADELPHIAJ PA. 

4. Generator's Phone ( 

5. Transporter 1 Company 

HAZMAT ENVIRONMENTAL GROUP INC, 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

SAFETY-KLEEN CORP. 
1445 w I 42ND ST I 
CHiCAGO I L 50609 

6. US EPA ID Number 

NYJJ300769947 
8. US EPA ID Number 

10. US EPA ID Number 

!I d)Q5450697 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) 

a. RQ WASTE TETRAHYDROFURAN 
FLAMMABLE LIQUID uN2056 (EPA riJOl) 

b. 

c. 

d. 

J. Additional Descriptions for Materials Listed Above 

(A) 95,3 WT % THF ·· . · 
. 3 • .7 WT % TOWENE 
.• 7 WT % N BUTYLACETATE 

15. Special Handling Instructions and Additional Information 

(A) CONTROL NO. 0059685-4 
EMERGENCY CONTACT# 800-424-9300 

PA-Al-1 0315 
Bit:# OOCF 03869 

2. Pale 1 Information in the shaded areas 
is not required by Federal Jaw, but 

of is required by Illinois law. 

MANIFEST 
FEE PAID 

K. Handling Codes for Wastes Listed Above 
in ltem#14 

1 = Gallons 2 = Cubic Yards 

l£1a6 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and 
are classiiied, packeO, marked, ana labeiea, and are in aii respects in proper condition for transport by highway according io apJ,JlicaUis internationai and ,-.ationai 
government regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. Date 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 

~ Printed/Typed Name 

~ £u Cia' Ncr w. S u:> ~e-. 
p 
o 18. Transporter 2 Acknowledgement of Receipt of Materials 
R~--~~~--~~----~--------~------------------~~~------------~L-~~------------------~----------~ T Printed/Typed Name 
E 
A 

19. Discrepancy Indication Space 

Day Year 

This Agency is authorized to require, pursuan~ to Illinois Revised Statutes, Chapter 1111.--1 Section 21, that this Information be submitted to the Agency. Failure to provide the Information may result in a civil penalty against the owner or 
operator o1 not to exceed $25,000 per day of VIOlation. Falsification of this Information may result in a fine up to $50,000 per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center. 

COPY 1. TSD MAIL TO GENERATOR 
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"'•:~: •• ;~?·..:.· .. 

,_, ...... , ••• -"' r.&wa---•·• • -.._.,._ .. a t 

Hazardous Wasta Inspection Report ~\so 
1 
.. L 0 iC 'In~~ ~0 1'\. 

Generators - Part A '\ 

Data of inspection l/ u f ~ Q Time start __ C;;;..:::::£~~---- rune finish 

Name of inspector J;A:( Y. & m; k 
Ct~mpany, installation nama [. :£., Dv Pa.,+ De tJernov[l -+ Co. ~c.. ,/;rJA~biJ/l 
location 2> )-0 0 ~,.'!,At 5 hrc y 8 v E- • 

Ct~unty f H; \ AOR~{k,'fi Municipality --~-.ft.LLr£U.J.JfJ~0£~0~~/-J.l.}d~------
ldantification number _....JfL.oA~1J:t:;,...)oO~..:.o;...a.3-=..~.l_,_/ ....:8~~-t/L..------------
Nama of responsible officiaf_:-J..;x..;:>~h.:.:;"':~~...;-..s.W..;::...;t:.;.l :.0::-U.:.;:N ____________________ _ 

Title S sht~ C.o Or 0 ,·Y' .d-o c 

Mailing address 'S' )\ ,.... 
Area cnda and telephone number ....~cX~(-S:_-_-:J;._3,...~9_---:.:&,:...;,_o.._· -=-~----------------
Nama of parson interviawed_..w..;~::::r...------------------------

""' 
Title ----------------------------------------
Mailing address (if d/He,.,t from aboveJ 

Area coda and telephone number---------------------------------

1. Current wasta handling method: 

a. "R' On-site 0 treatment, 

b. 0 On-site 0 usa, 

c. ~Off-site 0 treatment, 

d. 0 Off-site 0 use, 

2. Amount of hazardous waste producad: 

)2' storage, 

0 reuse, 

0 storage, 

0 reuse, 

a . ·~ \ 0 a 0 kg /mo . --~~;...:;....;::....______________ . . 
b. kg./yr. 

0 disposal 

0 recycle, 

;& disposal 

0 recycle, 

0 PBR 

0 reclaim 

0 reclaim 

3. Types of hazardous waste producad by Hazardous Wasta Number and destination facility Uncluda location and typej. 
Waste lllumaer ! Destination Facility I Location and Type 

I I 
I I 
I I 
I I 



l-oll• Viauuaa Obun .. 2-.. ar Aptaucaala l-.Wac a ••• ,...... 4-llu-C...,iaam 

saa ... REQUIREMENT I 7~ 1 .2 3 4 

X Hazardous wasta determination. copies available 1 tbt 

X ldenliticarian number (c!lll 

X Hilildaus wasta shipments oHered oruy to licensed transporters (cJ(4J 

X Authorization received from TSD facility far wastes shipped oH·sita ldt 

X PA manifest used far inUi$tara sbipmenrs j (alt2) 

y Disposer stare manifest or EPA format manifest used for our·ot·stata srupments (el(JJ 

'>< I Manifests filled out properly and completely (eJ(]) 

)( Manifests routed propeny and within time limits (7 days; jtelll41 or (15) 

X Proper U.S. DOT shipping containers or paaagas (fl(l)(j) I 

")( Shipping containers marxed and labeled actording to U.S. DOT lf)(l)fii) I 

Kj I I Cantainefs at 1 10 ga.L or les.s marxed with required PA label (f)(l )(iii) 
! 

X Placards attered to transporter lfll2l I 
X I Wastes actumulated on·site for les.s than 9l1 d<Jys (gJ(l)(i) I 
x Wastes stored in proper containers and properly marxed and labeled (g)(t)fii) I 
"')( Containers managed in attordance with 75.265iqJI 11-191 {gJt 1 )(iii) I 
')( I Containers clearly marxed with accumulation date and visibJe for inspection {gJtlllivt 

.. 
X Records retained at designated locarion far 20 years {ht 

·'>< Ouanerly repons submiued to the Department {i} I 
"A Elception reporting procedures followed (j) I 

"f. Hazardous wuta disposal plan, if requared {I) 

\( SpiJI reponing procedures foHawed I {mltll 

y:: Preparednw, Prevention and Contingency PI<Jn and implemenred (ml(5) I 
'X 

Special requiremenrs followed for inrernarional shipments {oi I 
)< On the job ar dassroom personnel training program 175.265ltlJ {gjfl )(6J 

'I... Drum accumulation area inspected weekly as per 75.2651qJI5) !tg}fll(iiil 

I 
- -

I I l 
1 I I 



·, ~: ··~· ' ' ... 
.. ~ . 5-WII-311:.1117 

. /{:,;::: ; . . . . 
Pwwthazis a...,, , "•• · · w .._.,_. a ·,P:' 

. . '• .~ -.~: \:":; -~ ~ .. ·~~ . 
Hazardous wast8: lasPeCtioa·Bepon · 

CDmments - Part ·c · · 

Date of Inspection :\v \ ~ \\ \ '\ ?\ ~ Identification Number · PA 0 Oo 2 3/1 '8 8' i 
Company, Installation Name ~-i. \):~9~ Oe.~C.f'.ov'C~ t (o. -:::f,..,c:.., / Cde.rsbe\\ \f.b5 
Co1unty f \.\\ ~ ~ Municipality _...e.uH-4'./.liR,:,· ----------

This inspection report is official notification that a representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations may also be discovered upon examination of the results of laboraror~/ 
analyses and review of Department records. Notification wJ/1 be forthcoming, confirming any viola
tions indicated herein and listing 3ny additional violations. 

Person Interviewed (signaturei _..,/l2a..o:::;. '"""' .... """"' £~,./L...-:::=~'J.To~--·fu'H'"'=:..Io<;A~· .. ~;;:.::¥7'fc,._---
lnspectar (signature! ----t?d:+-~;...,;;.,....k.-I?:__....:C2==--..;:;:~~-=::;_---------

r i 



COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

PENNSYLVANIA 

~ 

August 7, 1990 

Mr. John Weldon 
E.I. DuPont Denemours & Co. 
3500 Grays Ferry Avenue 
Philadelphia Pa 19146 

1875 New Hope Street 
Norristown, PA 19401 

215-270-1948 

Re: Hazardous Waste Inspection 
Marshall Labs 
PAD002311884 I 7/11/90 
Philadelphia County 

NOTICE OF VIOLATION 

Dear Mr. Weldon: 

This letter is to confirm the findings of the Department's referenced 
inspection of your hazardous waste activities. Requirements for 
hazardous waste facilities are contained in Chapters 75.260 through 
75.267 of the Rules and Regulations of the Department. Violations of 
applicable sections of these regulations found during our inspection 
are as follows: 

75.265(f) - Facility personnel should complete a program of classroom 
instruction that teaches them hazardous waste management 
procedures. There was no documentation maintained on-site 
for this type of training. 

You are hereby notified of both the existence of these violations as 
well as the need to provide for their prompt correction. Toward this 
end, you are requested to submit to the Department within fourteen 
(14) days a proposed program and schedule for the abatement of these 
violations. The Department's inspection report contains time periods 
of completion of remedial actions. These reports are either enclosed 
or have been previously supplied to you. If your proposed abatement 
program indicates certain corrections cannot be completed within 
these time periods, you are requested to supply justification for any 
extensions. 

This letter does not waive, either expressly or by implication, the 
power or authority of the Commonwealth of Pennsylvania to prosecute 
for any and all violations of law arising prior to or after the 
issuance of this letter or the conditions upon which the letter is 
based. This letter shall not be construed so as to waive or impair 
any rights of the Department of Environmental Resources, heretofore 
or hereafter existing. 

Recycled Paper • 



Mr. John Weldon 
August 7, 1990 

-2-

This letter shall also not be construed as a final action of the 
Department of Environmental Resources. 

If you have any questions concerning this matter, please feel free to 
contact me at (215) 270-1948. 

Very truly yours, 

4-Rv.dvL 
Paul v. Panek 
waste Management Specialist 

cc: Mr. Bonner 
Compliance 
U.S.EPA 
Division of Compliance & Monitoring 


